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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Ys ‘i 
: 

SS 

pate hnice 

Se Ree j ee .— > Gove’ sabe cen Soa ee nebo Sga tte ocean nc be cenge cee ee eee ae 

- as Birthplace city? 7 AALry LAs ' HA Lea 

“ Residence—sStre Os eR ee City 

ee [Ora 1st, 2nd or 8rd I LEE 
: pee. eae ae ams marriage 6 {~*~ "77" Giaa 

Divorced J 

Name of Father__..../ an 4 

Maiden name of Mother 

i _ Her age ___..-. LA as TE Ora cs 5 Bo Mos te, BIE 3 PR 3 eee 

: Ze ASCUDS? "ee 
7 “ color t/ AX a ee 

e 
a 3 

x 
f 

Single € 
RS = 1st, 2nd or 8rd 
Rie Widow : marriage 9 (eee 
te Divorced | 

Gi Name of Father__......0...-....-..---, 

a Maiden name of Mother... OCR nnn 

ae Meatesotithis marriage... 77... fd fan oh 

& © Place of this marriage 7 oO Of iene i ac ene a 

Name and title of person L 
Performing this marriage... ¢ 

: : His address 

ee ee 

- Witness { 

Return this Report to County Clerk with License and Certificate 
ek 4 <> —— Printing Co,, Indianapolis—729 
Ca | bide ii 3 ae. 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

’ Single 
Widower 
Divorced 

1st, 2nd or 3rd 
marriage 

Her age __........_ 

eaCOlO Veen ez Ae 

“cc occupation__. 

“ Birthplace—City, 

Single 
Widow es 
Divorced 

Name of Fat 

Maiden name of aS LAL]... 

Date of this eee a ea Roce: SO 

Place of this marriage. Z- [Lf CN Nett at 

Name and title of person 2 Le ~ 
Performing this marriage. l CLL wabcwnn- fa go ynn---ka-e. feet 

His address. Za mei y L Seta cae. 4. Lbdf< Le Lippe. i 

Witness { 

Return this Report to County Clerk with License and Certificate 
GS Wn. B. Burford Printing Co., Indianapolis—779 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Singte 1st, 2nd or 8rd ZF. ea fe ee a en mR 1 marriage 9 f~—nreneoe 2 ee 
Divorced i 

ee ! 1st, 2nd or 8rd I Pa) 
hn aa mariage’  -©—«*—*—~S ("= a ivorced 3 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

FlIGACGRESS mes es Pe oe 

Name ...LitAidek. 
Witness fee : E 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ee occupation. 

“ Birthplace—City 

“ Residence—Street No. 0 30 ie if ra Weare dadpbe ta ee ere 

| 1st, 2nd or 3rd I a / a g ee a 
marriage 

““ Residence—Street No. 

Single 
Widow >... 
Divereed 

Name of Father 

Maiden name of Mother 

Date of this marriage 

Place of this marriage... \4u“Acda 

Name and title of person 

Return this Report to County Clerk with License and Certificate 
G23 Wn. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation... (ict _ PRET een Se eee eee ————————————— 

“ weeece: A le. CAA | ee ene State 

“ Residence—Street No. Abe. Jtowrt-—— ity 

Sie aes aes eee 2 
Divorced ee ern: 6 marriage 

ge => ras - a 4 Z ’ i) = be - > ~ 7 : 2 = 

“ occupation... rarcder- Keak ers ASS at none 4 cme Mil en OEE 
yy) Aes Be Q> Ne Oe 

“ Birthplace—City.....S“ est a4 lca MR X= Rs tl TS LCS 

2 A ek fs ~~) lee (Mp LO es, 
“ Residence—Street No. dn ee ER See ee eee 

Wiley } ae a a f Ist,2ndor8rd | Hera 2 
Divorced Gy | DEHeee | i Se ee ee ee peerage een 

[oA OO a 
CZs A Ve . / () a \ 

Maiden name of Mother. A2zazeCtee 7: ees A. poZV eae ) 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address 

Return this Report to County Clerk with License and Certificate 
S$ Wn. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

1st, 2nd or 8rd 
marriage 

Widower 
Divorced 

eae : a a = oA Ist,2ndor8rad | / 77 
Divorced marriage | 

Date of this marriage.__.._.._....... 

Place of this marriage... OE 

Name and title of person 
Performing this marriage 

His address 

Witness 
PAGES Sere mena nan sa IR a De tL at = 

Return this Report to County Clerk with License and Certificate 
cers Wn. B. Burford Printing Co., Indianapolis—7:9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City.. 

“ Residence—Street No. - pen ee eta 

Single 
Ist, Bechor-Srd 
marriage 

“ occupation............._/ Onng_& x Cx < 

Ta a, a 

4 mae ao ighints oho Linn L2 
Q2)CS AN See a 

“ Residence—Street No. ayo eZ ca NSH. SETE. City 

1st, 2nd or 8rd-— 
marriage 

‘s, Date of this marriage... Oc (eae of. ay 

V9 O oF: 2 c ca es 

Place of this marriage... & Oy Pon r
on i Ow ae / hot 

Name and title of person 
Performing this marriage wags, i Zi CE we WALA 

a 

Return this Report to County Clerk with License and Certificate 
GS Wn. B. Burford Printing Co., Indianapolis—7<9 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

- es S wr Fh 7 ’ 

LE. ceca Ud tleatad had and hacked. ' tag, thd GOK 

Groom’s name ..... Cea Le wee Lt eS ce pe 

Pag ape 8) LS 0 BO AS Ia a Pa Po ODN ERE IEE eT 

Be cOlor. sa 2 pi a Seapets, Soe Dee Dh AE eee 

a occupation... 52 £¢ Le cctactlate SAA Atdditgaoy Se en men ceo OT IE 

st Birthplace—City... ALL Val A /AVA SS Ae; ed hae ee ae / paieo ee 

“ Residence—Street No. WL 73. KIEL 3 city ee Le ee. 

Widower \ Sic = Jal 

Ate, State 

“ Residence—Street No. -_......-..-----220-Looeeee ene City 
f c 

Sele ; AA tAtZ La 7 { Ist, 2nd or 8rd 

Divorced AES 

as : yo) ) i, 
Name of Father__... A222 Z 

Maiden name of Mother... Cé<v 

Date of this marriage... 

Place of this marriage.............4 Cl. At AI ABEZ........ be 
Name and title of person —_ ania 
Performing this marriage....__- Md Zee 

His address 2 59 viper catinasL4 
re I. eee ee oe eee 

Return this Report to County Clerk with License and Certificate 
@Z=> Wn. B. Burford Printing Co., Indianapolla—7:9 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Perferming Ceremony 

“ Birthplace—City LA¢Oo<te Ae State _.. 

“ Residence—Street No. A464. AOD City A= e. 

Single 
Widower 
Divorced 

i ist 2nd or 3rd 
a rs ee ee L marriage 

Name of Father 

Maiden name of 

Single 
Wadew 
Divorced 

Place of this marriage 

Name and title of person 

Name 
Witness 

Address GSH. 

Return this Report to County Clerk with License and Certificate 
c&3— Wn. B. Burford Printing Co., Indianspolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age 

marriage 

Single 
Widower >.......-.-- 
Divorced 

Name of Father__.._ os 

| 1st, 2nd or 3rd 

Maiden name of Mother 

“ occupation.._________. ZS 7. 

“ Birthplace—City he Aer. G 

“ Residence—Street No. eS MOAB city 

ane _ BhKug IG hat { Ist, 2nd or 8rd 
Divorced 

Name of Father LL 

Maiden name of Mother 

Date of this marriage 

Place of this marriage__./...%-¢_5 eee ee 
Name and title of person 
Performing this marriage 

BIN ELT ea tas ee a ee tL Ste) oo ee 
Witness 

PANG CL TLOS Se eater ew tO ore Sg I 8 en eee = 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis—7:9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age 

S Birthplace —Chty pe aA 

“ Residence—Street No. /3d 

Single i 
Waele 

1st, 2aector 3rd— 

mamiage (Gere. sce at Wi 

Single 
‘ 1st, 2echor 8rd 
ee d ; id Can WGN ig t Sc nm marriage } ae 

Name of Father 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address 2 & fa aces’ Py see 2 eee et 

Return this Report to County Clerk with License and Certificate 
«> Wn. PL. Burford Printing Co., Indianepolis—7z9 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

? 

rf Birthplace—City. L Ven AEE TOO State YA, irs, ou caerieey ee 

St meaidenes=-Strest No. ara mez Cha bore, Lh BO te Pate 2 peat ea 

Spe tt, 2nd om8rd- 
Wencenei oueet to Sa ES eS a aia 

Name of Father 

Her age -..---------- 7 en ie Se 4 i ane 

4 0) Cee Rk! FE 8S ee Oe ATT 

- occupation...) = PL cea en tae ee ee 

“ Birthplace—City lyk a rc State Lr ein cation 

“ Residence—Street No. WAL oe ATA KAD City oii ttie err 

aoe } _ Ist-2rd or 3rd i . 

Divoreed J} =) ——— pc cn sr 

Name of Father................/o& A. ae he SE I ee TEE re PEP ie A 

Maidenmname sot Mothers (en ee a eee 

Date of this marriage_.._...\&<C/-. Lf. Das Loe a ese ae lea Se ae Te 2 = 

Place of this 08 a c wot pl, _-= rer. 4 2) ees A ee _ 

Name and title of person a 
Performing this marriage (Pes. 7 K = A) Jorn eens ee Aastha meer ene a Si A Se 

His pies ee ot 1G eee : Cen Se rd SAGs J) 5 eet ne ee 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burtord Printing Co., Indianapolis—7: Wheel {0 gs 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name .........-_{. 

His age _.......-- a ee eee ‘ Ea ea a eS 

6c color 

ee { Let 2nd ox Sret 

Divorced i marriage 

Name of Father 2 cat ct RS ec, NRE a TNT ne Se Sy 

Sees } "Est, 2nd ow Bxd— 
Divorced EAS 3 ; 

Name of Father...... ey a me Ol OPN ee eee = 

Maiden name of Mother G3. 

Date of this marriage 

Place of this marriage 

Name and title of person /\ 
Performing this marriage.............-. Ole 4 

Prispaddress 5.27 3 2 SA bo A Are... : 
‘ars ‘ 

ne ie ate ap oa naasd amma senenef aa ODN a ere 

INVERN VV eset as a eT ce a 
Witness 

VNGUG US YStS en ec nee rer 2 

Return this Report to County Clerk with License and Certificate 
==> Wn. B. Burford Printing Co., Indlanapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 

“ Birthplace—City_...2 

“ Residence—Street No. ALL aM Th City 

Single 
Widower 
Divorced 

S ene Cla Rocco ewer 

“ Birthplace—City... (the LINE 

“ Residence—Street No. f2 UNS Lat ae OY TAL 

See -.. Fo Ist,2ndor8rd fe 
Divorced mares’ 

Name and title of person 
Performing this m Ce On Oe Se Ce = 

a 

His address....Y2.<&. Pia ie 2 

N mA ie RN | 

Name ..... ( OBKIKiff= Leer 
Witness 

Address ......9 (4.2& 

Return this Report to County Clerk with License and Certificate 
E> Wm. B. Burford Printing Co., Indianapolis—7:9 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Widower 1st, 2nd or 3rd 

Divorced 
Marriage.  §«  <( 

Name of Father 

Maiden name of 

- Suge. 3 tt Ope oe eae, ame am { 1st, 2nd or 38rd \ 

Divorced i. ee : 

Name of Father 

Place of this marriage... 01 2_<f-2-..._. le oy <2 
Name and title of person / 
Performing this marriage... UAem.../. mew eet 2A cae : 

Nave S WS: sald) \N.S SN, Name .... VAS ND. SASS m= POA dy BY... NOAM \ -N 

ee. aie Waa G. Meustanuma. Yh AbdhMa AE. , / ul 

Return this Report to County Clerk with License and Certificate 
<= Wn. B. Burford Printing Co., Indianepolls—z29 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street N 

Single 
Widower 
Divorced. 

“ Residence—Street Noy..4 See cmcmis YL. eee ene ees City. eee / baile Ls ia 

Wider ; Ist, 2ndor3rd~ | 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage... 

_ 

Return this Report to County Clerk with License and Certificate 
c&yPo Wn. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

occupation. 

“ Birthplace—City 

“ Residence—Street No. 4397-11, ¥ 

. = ans, = = 

Saas wn Ist, 2nd-or rd FA ALS 
Di a ee er ee sarcuagtnd:), |e Wen \(aev geste boss 

re een On Tor 
ate of this marriage ee Se, Se ee ee ee 

lace of this marriages ee 

Name and title of person 
Performing this marriage 

His address. 272 = : 

Return this Report to County Clerk with License and Certificate 
€S3> Wn. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

4X 
4, His age -.... 

Ay 6 « color. 7A 

* occupation... /— 1. 

1st, 2nd or 3rd 
Single 
Jidower : Widowe marriage 

Divorced 
XN 

Name of rather. Gol / 

Maiden name of Mother__¢. 

“ 
OCCU A G1 OT seen tee ee rere ree oe ee eee ee a 

Baers iT Cla Ce—— Olt yeeent eee oe ee State 

SS PRESIGGNCE—— UL CCG NOs ace ccc! City 

see i? ee { Ist, 2nd or 3rd i. See 
Divorced pote J 

INUIT TO Lege 2 GLa ora reenter re ee ee Oe err eget Ri ere es 2 2 a0 

Maridenenamesots others see ene eee a ee 

Name and title of person 
Performing this marriage/Z 

Return this Report to County Clerk with License and Certificate 
€S3> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation......-.4 OO a i a Foret See ee ee 

e Birthplace—City_..t«eAaane ite pantie A State Sie Oe 
f Gi 

f{ > 

“ Residence—Street No. JOY <), Chremma¥t rene _ City - 

USE; 2nd-or 3rd pf gy he 

casa eB a wb Poe I (Sarath etter ne 

At br Ww ethan, \/ et te hed eee 

a A i, MD a oe —AL A en py ere ee Saeee sees 

“ce occupation.....% 

SP) ~ z : 
“ Residence—Street No.@d..2):. Slain 8 City Nee tenedn eager 

Single ;, 5 Siar ist, 2nd-or 3rd af ad 
Widow BP eer CaN SRD { marriage 0 fo am 

. f ) f*F y fA 0 , tt. s,.= 
Date of this marriage... 4 C Lee COON OE ed OE OD ccccabccle Leahy cletajed 

% ’ 
é ™ } } ‘ 

S in} ih Y, , , / y- a } 0 (¥, eG a wetewhd 

Place of this marriage <0. LE Vl Cake legrthet (fad baKemne, tne tha, J NM ln, a 
Name and title of person 
Performing this marriage ARBs har Ket IU aes fn. br bart, Tort 

His address... #4 i a NY ee ee a ee 

CE ee Eee, A ee ee Ce ane ne ne D> Oe 

i Name ........... Los poh Poa escent wacdlntccthehan LEAS? 

‘as eee nes 6401 s\ fenreacm Chat pee eee Le 2e0_..202 lee 

Return this Report to County Clerk ‘with’ License 
<< Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
= 1st, 2mcbor- 3rd 
BT CH i ob iO ohn 8 eA eure, aes ©) = vere ke eo 
Dirorced \ aoe i 

So a 

ae LO ee a Se etd Oe ee 

“ Birthplace—City........... Core eS eae State __. Ze ior ao 

“ Residence—Street No. Bp gh OLE. Gity ee san knot ee ere ee. 

Single | 
AUNFAROUON cage ae ieee he te eee ee ne EE 

Name of Father_ d. es sere caterer A A 

Maiden name of Mother... Z2-4ck: Les, 

DEteLOL wUhIS Marriages. Cee. eS 

Place of this marriage_____....... Y MP7) ae 
Name and title of person / 
Performing this marriage... i rae Na ne 

Hispaddress 2 <.27s.< fer. 2 = LIA... dh 

ie I IEE See ean ab Ne sR 

Address .73722.2.._ LL datep nee 2 aI es eee = 

Return this Report te County Clerk with License and Certificate 
cZ33 Wm. B. Burford Printing Co., Indianapolisa—7:5 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name = 

His age BP ee In > Ae es ee 

* occupation. ALA LE 

“ Birthplace—City_ 4 a Be er 

“ Residence—Street No. Sb ge We pat City Vonckt aw rfettles Heise 

ire SAetee faints | Snge 
Divorced STARE eS ee 

Name of Father_.2 att: Manditucw pit eRe Ao et oe 

“ occupation... RCA PI Tt ee a ee 

“ Birthplace—City...... ee Ferner: State Neus J 

“ Residence—Street Nov ZL... JALIL ach City | ae 

Widow | Massa a a Ist, 2nd or 8rd | Sead A > 
Divorced /] —_~ A | marriage 

Name of Father. ox. Jatkaca/ oes scence 

Maiden name of MothecAathereine Ublurregiry “Auta oe 

Date of this marriage (Col, | JRE ee si esenta tance chee asta ch * 

Place of this marriage SY aaaliawr afatdtea seal, 2s a 
Name and title of person ‘ee A. Y Mee 
Performing this marriage. 47... [A ae) Y/CO. Mo GAA 2 

His address.o2 2 4. Lu NA RE AOD AG a es ee 

Oe ee) Se, ee” 

Name Qracrad! Bargyham ee ee 

oa eee G/L LRG Whose GLARE eG, Te oc, OOO a 

Return this Report to County Clerk with License and Certificate 
S35 Wn. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health 
Be Returned by the Minister or Other Person Performing Ceremony 

“ec 
occupation. 

“ Birthplace—City._ cat Mh he th ppg 

“ Residence—Street No. 42 be 2 ‘Lia, ae 

Single . 7 if 1st, 2nd or 3rd 
Widow | marriage 
Divorceed_ 

eR OCCU DATION Se C02 Cr ee ee eee bre 5 en ee ee 

“ Birthplace—City ee State 

“ Residence—Street No. ZZ. 27 AEE L&s ty 

eee. h. ; Bs fee  & eee 1st, 2nd or 8rd \ oe Ve as ee 
iicezced |” . \emarriage 7 0 ee ee 

Name of Father Pacey 

Maiden name of Mot 

Name and title of person 
Performing this marriage 

His address 

Return this Report to County Clerk with License and Certificate 
<> Wn. B. Burford Printing Co., Indianapolisa—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

2a aceite Afaaaaasele gf cmd s0i went Lie MebheaaKKe ah (aa 
Groom’s name Meera pM caaracthc, eee Se 

Rep ea eee rete eran ae WM rae 

“ color..... Wh he, a Ra ce 

occupation... Pat ha. pd arprare el oe sa em ad rer PP se AEA 

“ Birthplace—City_.. GLE) Ab. Pita berg caacdiate Wwe Sr Gis ea dad. 

“ Residence—Street No. // 2... yay LG a City . Sard Mb. eee ete ae 

Single 7 a 
Widower \ ehrarged Se ees | ean ord — ooh sn 
Divorced tS 

Remeon Pathe Steak ee eae Se i A, js 

Maiden name of Mother.. Groowe el aan 

Bride’s name =f 

ce 

“ Residence—Street No. Vi Pee i 

Single A. — 
Widow a Vn LK 
Divorced 

Name of ee fae 23 

Name and title of person 
Performing this marriage 

Name 4 Lee Bef 
Witness 

Address .. Y, Lie 2b, Cate Leads EY ORO ayers - 

Return this Report to County Clerk with License and Certificate 
3 Wn. BR. Burford Printing Co., Indianepolis—7z9 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name 2 

[CUS ade i> Sele ee OE, sO Ne a ON  SO MOEA AAE TER  e ar oak can 

6c occupation. 

“ Birthplace—City_. Ae Z rartr<cd Pace ceneeee State VOLS Das 

“ Residence—Street No. BSR % ILA Gre. Zeek City Biro ( 

aaa 1st, 2nd or 3rd Weg ee la al marriage ra 9 aa 

oe Berigion A ef eg t SS NO a I pee fe 2 ca 
{ - yy Led 

a Birthplace—cit¥.. 7 2ecar Ke LIMA ial Li Ate State laa ee ek ee 

“ Residence—Street No. __...-.------------------- ( [eee oe City Ltalecauher, _ Cee. 

Single . A 
Widow pod Eo Se ae ae | st, @ndorsrd | pg fe 
Divorced me J 

OLichede Ape 

Date of this marriage Uclidehy J.../A38 ieee Eis Seok Sha ad rate 6, oP a 
} 

Place of this marriage\<—<24. 1A AB IDC, PIA eae ene eee enencnnnenennnnnnnente 4 
Name and title of person we, Z Dea JL 

: * . SASL fa / a 7 ee" 
Rertormine: thissmarmnave: / CCA AC we Cf IC Oe za 

. ie. 9 Piao ye ae er 
His address_c& 244. /40.:.4/ <4 HOF Le A et EE EINE A TIT 

) } y 

ee ee pO 
2 ) - ote \A i 

Name ._.... LAA KY, KU. XI bAL._ seats a a nn occ: 

Witness Sy / . 
Address _ Tht. Un dase, sntiornrsapttia snd 

aa re CRN re nee some ee ee ———————e eee 

Return this Report to County Clerk with License and Certificate 
«GS Wn. B. Burford Printing Co., Indianapolis—7:9 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age 

“ color. Whe ee ee ee INES > ee ce Se 
a 

a oteupation. C2. .7- ” Zi, aver 

ce Birthplace—City c 

“ Residence—Street Nu. At/ “tan 2292 City les 4 

SL an pe } eg : 1 ist, 2nd or 3rd 
Divoreed | #97. © marriage 

dane F 

Name of Father_.4wACALZ OPT i ee ee 

// 

GT AOE sie a ek es U 

Single 9 
Widow . vas FE ee Z 1,2 ae 3rd 
Divorced 8 f 

Name of Father__<. LIES: ee epee eR a ee ee 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage. hh On CL. UPN ees tal Silo 

Return this Report to County Clerk with License and Certificate 
Zz Wm. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

rae “as Me Fo A 4 £4 k / 

Groom’s name XZ44*+0-Q C2 AOC UE OL En ee 

“ce occupation 

“ Birthplace—City ) 

- ) t a 

“ Residence—Street Nod dL Ee Ad Fen ee City Un die aaehalen a 

eel aS, 2nd or 38rd 

Divorced | ~— (coe a marriage 

Name of Father... 

“ac occupation 

“ Birthplace—City 

ae { wie. 1st, 2nd or 3rd cae 
CR tc cee Wrirtage ee 

Divorced 

Date of this marriage..(U02 7.4, y. 

Place of this marriage. Kaa hecesa, B- opting CX 
Nameandtitleof person “~~ . xO ) Cn te 
Performing this pee es Pee Oe ee oe 

His NBS ame He a 2 ER Ae te AO es Ee 

ean 

Address _ 4024... 

Return this Report to County Clerk with License and Certificate 
=> Wn. B. Burford Printing Co., Indianapolis—7:9 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

oe COTS) E100) 4 Ele APL cect od el ae EP aE pecans eee 

nee ist, 2nd or 3rd ey te ¢ 

Divorced 
marriage Sa oe EIS Pens 

Ae 

Name of Father_......__/. AZ/H VITAL ee
e 

Maiden name of Mother. 

Bride’s name _... 

“ Birthplace—City....7.7 CA 

“ Residence—Str Bet No. em Y] le. ZEW. Atria t 

Single we 
\WVATCWOK 9 peered Oe ee 
Divorced 

Name of Father.__.............. 

Date of this marriage.._____..... | d va 

Place of this marriage... Oe ha Ze I aaa acho Z 

See WA eae. a a7 tf frinaae 
His address. SYVE4 Gack. dicate Al, ERR, oe 

tion ns katt of On es en Det 
Return this Report to County Clerk with License and Certificate 

site Ww. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

cc occupation... ACC 

a Birthplace—City.__@ @rvn0 En. <SDneeRee ee SUStC ee 

“ Residence—Street No. HYD Twe any 

See Shoe 1st, 2nd or 3rd \ > 
eeecial| so ee mariace: : °° PSS eee 

Bem OCCUT A U1 OMe ee ea ae es wo SO en pt te = 

os Pirirplace Oty a) a On mond 

“ Residence—Street Nol62N Wemverek City 

ane (Tee J 1st, 2ndor 8rd | \e4.. 
Divorced ‘| marriage ic 

Name of Father. aad 2 Yor, Rete n Oi it 6s sags ee 

Maiden name of Mother..... ROA S ene ee. RR aN sare te 

Date of this marriage... GRAN NADE. Wit ode ee Oa ie Z 

Place of this marriage : R 

eo ear a ed ae >< tin Uh) OS nape ile eee sea i A a = 

His ine SSS em . ANY oe AX Sern, Dre brctcendtes Sab. 

es VQannw7 Gunkban “~-3 Q Ln) CAA28 pa rwntay, 
W2Xe-~ - > | D> - 4 

i ie al $47 ZWeAQey , 

Return this Report to County Clerk with License and Certificate 
SR Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

: 0 .f/ Pa a 
See e222 / Ist, 2ndor3rd | F779 fh 
Divorced ap) ee J ~ a oe 

Wl A 
Name of Father. £/-..¢».. LULL LOH ee ee eM PR 

yb y 

Maiden name of Mother..... Era fe GA CE eee EN eRe cS 

Bx Elnceck, WWerhviye _ Bride’s name He Clg l ONT E Se ee 

Foe ff 

ee Shed UR ate Seb eee 
(Q_ P ey 

PLA tants 
VY ) ‘1 Cj [/ / r of 0 

aa ha Poot é 2 Se ee oe Ist, 2nd or 8rd \ eee CLE 3 

Divorced // ea pg ees 3 
Py 7 f / fo M2 J tL ig ae " 

Name of Father_..___: he lB. (per tot ty meee se a derees occ ee 

= r\ WU 
InN 

f / of: / / 1B > Paty 

4 AK fo? lg) Jf f AD f7 
Maiden name of Mother. ZIZZO. CALH L. VULCHA- 

Ve of IG Se Date of this marriage LALOB EL. | SET. eee x 
WY _ JA, L/ 

Place of this marriage. [21 LA PAY), peer a 
Name and title of person “7 /. MS FS) Oe SI ha) SE Oe 
Performing this mata LratieliLadard Pitre x © Ll chp ae afin 

His address C/O 4, (e{leg ee Ot eee eet et dtascett 

Be es Pee ee 

Name VED, fed. a Aiea nin See ae 
Witness i SH San Cire Jie a I) + 

Return this Report to County Clerk with License and Certificate 
GS Wn. B. Burford Printing Co., Indianspolis—7:9 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

AL SH ee and a; ao . 

Groom’s name TRLLL an: LHe =e eee SE eh a ee ra ne 

His age ___. ears ee ee a ee ee 

Widower { [ Ist, 2nd or 3rd 

Divorced f ss ; ;: ‘| marriage 

Name of Father... 7 AA 

Maiden name of Mother..............-- 

SH a 1 x, Sy ee aS ee nie? 1st, 2nd or 3rd 
jag 

Divorced mariage 

Place of this marriage._............--- 

N d title of - 
Beroniing this marriage fpeeieeey joe. os ee OLA... Lox tds A ee 

| SUC GCG 2 eee i a ee a che 0.3.0 ae Aw Ato l hd. Mvasene 

Return this Report to County Clerk with License and Certificate 
cZ3% Wm. B. Burford Printing Co., Indiunapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ee OCCUPATION... doef Oe Annee nent 

“ Birthplace—City._ AfEé-& 

Widower Ist, 2nd or 3rd 

Divorced mariage: 9° (ee 

eS ebinth place Clty eee ee ae ee Df each a 

eule 1st, 2nd or 3rd 
oe GP pab. So aa marriage: sf a9 2-2 aie 

Divorced 
/) 

Date of this marriage_.....2====T.. eee a a 14.3%, 

Place of this ees eee px LDmesces' NEAR LEP lst natty Pp 

Name and title of person / —= 
Performing this marriage.....L<< 

His rete re Se men 

Return this Report to County Clerk with License and Certificate 
ED Wm. B. Burford Printing Co., Indlanapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

occupation. ee ee ohh a, ee ee at ea, ee ee Se ee 
“ce 

“ Birthplace—City_________. fe eH ed State HA LLMALHY 

“ Residence—Street No. LW he La eee City : <A Cee oe A 2 
U 

pul e 2. = Hy ist, 2nd or 3rd (ne 
Wee ee a ae marriage 8 (7 Ta ran 

Name of Father v QOL LA LGLE 

é 

Maiden name of Mother nineteen Sere ne EP URE i re 

“a occupation 

“ Birthplace—City.._.... fo heenecdecbrctcbed BAAD Mies ee State 
TA £ 

“ Residence—Street No. .....S40/N_ A/S City YA ALT iy 

Single 
Widow i ea sat I a (a { eel \ 
Divorced ia 

Name of Father... A Be cy 
/ / 

Maiden name of Mother ae oe ifr 

fait WF A 

Date of this MAYTAG ocean neennno eee ene ed = d é ny ee ae DS ae Sa ee A ry 

Place of this marriage £ x tA seh t 

Name and title of person ae a ; 
Performing this marriage.___................ = elle er PREF NY ahah Jct hb Ach t 

His address “mn, : eee nnn nn nnn nnn nen n cence ek ek eee nsec cee wenn nk oo dg on nnn 8 = nn Sa ns oa ns on i es ec rei wenn nn nnn nn nnn nn enn n nen nn enn n nen n ene 

Name ........- C0 eae AP). AO OT A 

Address fp eA Ah — <3 b AAAL , SIAN at tnep ete _ 

Return this Report to County Clerk with License and Certificate 
ed Wm. B. Burford Printing Co., Indlanapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“cc occupation. 

“ Birthplace—City_...... A 

“ Residence—Street No. 1 ecsececseceececceeseseeseeeeeeeesoeee City 

Single is . 2 5 ey (Vi 
2 ‘ oy ee: Ist, 2nd or 38rd _ FS aan 
Led \ aa = ae | marriage La err Y aes  occsn al 

/ =a a y 4 

Name of Father... teh tehechel. 3 CIE. 
—— », y . 

Maiden name of Mother...........--...../ Le tlt (ND OF ALO eee 

Bride’s name __________. LLL bt ia MY ET = ey en A = = ie 
j rw /L / 

sie yg ee Vets a A Sree eee [fa 1s SE 

se OF, we NM cl ce oeT a Ps ee aS oe eee ee 

femme OC CUI GION ee sree a Oe 
a / J wi All ; 

“ Birthplace—City._...... PM AAV oy. States Nese eee 

“ Residence—Street No. 4... Dh LT Mes _ City See eee 1 el ween nha haa --- nee cee rete nse ewe nn eeneees fo fnrnenamer sn eeeesece=-—= 

ae j Or i eA ae 2nd or 38rd I 7. ay 

Divorced “eed. a C4 
(-/ (} 

( rf S eo 1 ~~ ee i 

Name of Father-............- ra <e Ow, a AS ast ee 
(| + Wp? 7 

Maiden name of Mother (_/ [7a Mire eel aio it - aoe lt ee 

: Ag = ; Cee 
Date of this DANG fd i peers Ln VES: On 5 

gr 

Place of this SS ee TO nn 
Name and title of person Ky. : gS Si ae 
Performing this marriage.............. tas Ji eo Sie Se a es Eee 

EGF 4 ie), a Ane Wa 

Big address AO a J Fy le ee 

eee SEE AAI RAST IS Ne as See 
f Sree | / y) LEK, 

. Name _.... Ow OA AL 2. le.o ak Reel htc 2s 22S 
Witness ss a / 409, ) a . 

Address ..............--.-! Toa AA 6A Ay SIAN ana = 

Return this Report to County Clerk with License and Certificate 
Cee Wn. B. Burford Printing Co., Indianapolis—729 



bcol = 150 

= 

T
e
 

—_— ar 



Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“cc occupation..........=<< U 

“ Birthplace—City. a) state _ 

** Residence—Street No. 3blW/ 2 a Lal q, pte City 

Single 
Widower 
Divorced 

6c 
occupation 

“ Birthplace—City.. ee ee State 

“ Residence—Street No. 36 W 2) 2 é of Meare | City 

Single 
Widow I: edi. to - Ist, 2nd or 3rd 

Divorced marriage 

Date of this marriage._._______.f.Y. 

Place of this marriage... OF. LES CHL... ALLBUL_, Son eae oo Vega 

peeping trig eareiape VO P77 (~ 2 Chueh, 
His Add eS8 enon Bi tetal Gees Sa) Ug. concen eceeeeeeeeecenneeneenneetnnennnennnetnceans 

Address a7 ge Be ve: esas ss 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single Pam 
Sy ee 1st, 2nd-or 3rd ea BR, |b frettdirncon een eee 

Maiden name of Mother... Lee Ae Pet tie. eee 

“ce 
occupation 

“ Birthplace—City. 

“ Residence—Street No. ORS YM. Stee 4 

Single 
Widow 
Divorced 

Name of Father 

Date of this marriage 

Place of this marriage... +2, 

Name and title of person 
Performing this marriage... 

His address 

aa eee Dh Me). de ee Poe ae en Ean enon ane eee == 

Return this Report to County Clerk with License and Certificate 
< Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. LOE ba. 9, City —-haehfffed loop BOD Same 

Single ) BX. ff / , 

Widower +___. ; LE LE ee. ae Ist,2ndorérd | Ak Lo 
Divorced is Tia E 

~ Z 
Name of Father___. KALLA RM Roatan im = Li Pig a rg ee I eT OE 

O LAD : a, S Li - 

Maiden name of Mother... LL a. Aorta ZING LA tego 1 Pe i 

+f f/ Y 
Bride’s name _............ Ee hae, BALD = oe ee eee 

ess) 

RL CTE A O Cy eee es eee ee Tr BE sO Secon Tinga a 

sf COG): a ee D2 A Se ene eee ree ee SRT 

oe OCCUPA ON nnn MA Cece te 7 een Ss 5 SS Oe ots Se ee eee ee ie _ 

“ Birthplace—City___.~< Lettie ne OD State 272 CPOE BE 

a —/ Cer 

pyResidence—Street No, 77.7 2 2 Ueno City 

Single I) - ( Ist, 2nd or 8rd Widow >....... WK te PVE renee Bue 
Divorced pecan 

Name of Father__............ a Te EOC, EE OA ne 

f £ CS / J 

Maiden name of Mother......... tds. _.... Lhe Fh ohana Bec 

We oe, 
Date of this marriage... KOLA POM LA nanos Vega eae Wie 18) ae 2. = 

Place of this marriage._......... ; : 

Name and title of person 
Performing this marriage... 

/\s — < & 

His address... EL Bo ee ae LM nee 

Return this Report to County Clerk with License and Certificate 
GS3>> Wn. RB. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performipg Ceremony 

Groom’s name ..... Xe2Lerds..! MO pn 29 9, Card ren, Se ie he ee Ot 

His age __._.. 2 No. Sena ey orem eras 2_De_., “WaMNRDERIO SO eek SS ee 2 

a color... Ska, OO OF SAN 

occupation. ~SRots, CO ‘ 

“ Birthplace—City__.. MRers & ee 

“ Residence—Street No. ie ©. Vowmane : 

eae \ eee ee en. | Ist, 2nd or 3rd } “csr onsets. 
iveseed marriage = 

Name of Father_._© SS a EN ENON DS eee ee 

Maiden name of Mother 

Bride’s name __....S #2. Se a Bes falta Ba Mm ie 

Her age 23 

EPOCH DALION: 22 NO eee 

i Pri nplnce== City, Was ood ee STAR eS State See Jah ahs oe A 

“ Residence—Street No. 2ASho QRrre ba De ease! City ETI Qo he eM Nei 

Single 
1st, 2nd or 3rd : 
marriage 

Date of this marriage 

Place of this marriage 
Name and title of person 
Performing this marriage 

Wit Name _.CAA4 ae te Ae : 

itness { Address GioE Bard. wes - 

Return this Report to County Clerk with License and Certificate 
<> Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ead { ast, 2nd or 8rd 
Oe i SI a ae ee il marriage 

Divorced ‘i 

“ce occupation.__.............4. 2. 4 2-f— 

“ Birthplace—City......1 77 <2-7R ATI ts 

“ Residence—Street No. BS 0G. 2 

Single | Aerie th Ist, 2ndor 8rd | : 
Divorced amie J 

Name of Father............ CP 2 Ve 

Name and title of person 
Performing this marriage....._.... 

His address 

an Name SA fl KANAY IES. Ne FA, 

ee eee 3562) 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

—_ 

“ Residence—Street No. S328... 

ae a 3 1st, 2nd or 3rd 
Divoreed |... lage ha ghz Sameer 

Name of ee ae 2 af... LE MLE A 

Maiden name of Mother 

“cc occupation » Me Ege 

“ Birthplace—City 

“ Residence—Street NO AY he Abc tte 

Se } ee Lik a i ist, 2nd or 3rd A ne 
Divorced (es an er, 2 

Name of Father.._.77/ Oz. aes EF ee = 

Place of this marriage... LEC eC a 
Name and title of person ny? 

Return this Report to County Clerk with License and Certificate 
<=3—0 Wn. B. Burford Printing Co., Indianapolis—7:9 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City____..-a-«e4 2 

“ Residence—Street No. LE) s 

—Sigte~ Wid 

Sim ; ashee 

Midow 
Divorced 

Name of Father... 

Place of this marriage_..______. 

Name and title of person 
Performing this marriage... 

Return this Report to County Clerk with License and Certificate 
cesp> Wn. B. Burford Printing Co., Indlanapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

FATS Cerne eee 26 BE areas ee EP ee A ee ee ee ee 

se 
occupation........ Case tHepA—t Ce (ARE ee a Ne ae ae ee REE ONE PEER ASTI 

“ Birthplace—City.. — IE. ne State 

“ Residence—Street No. - DIRE Dellanbege: 

Single : 
1st, 2ndor 3rd_, 

Widower aa Cy eS mae Sane aaa | marriage i 
(SEE 

Name of Father_..... (ae ae 

ee occupation 

ss Birthplace—City..“s é 

Widow Lp) ist, ae 

Divorced marriage 

Name of Father__Z 

Z Maiden name of Mother........b-<“¢+-3 fo Seto A fh gi ple €n TF REDS = 

Date of this marriage... 4 ae Lat ee ramen aa Vee) - 
Lo 5 

Place of this marriage..._._..._<:= ee Bie many —e# ot lio Lea cla 
Name and title of person 
Performing this marriage 

Sm add reSSse ee eee ee 

Name 
Witness ce cae oa 2 mae , af St a A 

Return this Report to County Clerk with License and Cértificate 
> Wm. B. Burford Printing Co., Indianapolis—77z3 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ....... LAL d 

Ps Agee pea ee 

Ne 10 | (0) ere ible — ae Seen an eee pi ceo tag ee 

“ occupation___ JL LA Abn a wero i Oc 
pp q, ( 

u Birthplace—City_ 2. CA - KROL State 

“ Residence—Street No. = 2 LW U8 city 

Widower Ae 
Divorced 

<tisat 2 

Bride’s name _..........-02<Z4 (hao oe raced (Ez Sis ee 

Maiden name of Mother..._......_. we +L 

“cc 
occupation 

“ Birthplace—City_. 

Single 
Widow 
Divorced 

Date of this marriage... 

Place of this marriage 

Name and title of person 
Performing this ag 8 EA SESS: pel ee 

\ 

His address......- EEG 8 eee 

monn nnn enn enn nnn nnn nn nn nnn nnn nnn nn nnn nn ne SE nn i nn nnn nnn a nnn nn So ng ean Sr eng nn esa nan naan nnn nn nnn nnn n anaes eens 

Witness { 

Return this Report to County Clerk with License and Certificate a 
<> Wm. B. Burford Printing Co., Indianapolis—779 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ehid A 

“ Residence—Street No. vba le ee 2S. City =n : DEAS AL (atid. 7 AAHLO ) 

1st, 2nd or 3rd 
Single \ ie 
Widower ee ee eT ae A eee : 

Divorced ¢ MIATHIARS 

Name of Father__..._..... (is be 

Maiden name of Mother... 

an nn nn nn nn nn nnn en nnn no 2 enn Se nen nnn penne oo oo nnn nn nn nn oe + 2-3 2 oo eo + on nn nnn ee oo 3 + + 2 2 none ee +--+ + 2 2 ee e+ 2 = + ee 

es occupation...) NT ee ee ee AY ee ee = 

“ Birthplace—City.L—éec“re 

“ Residence—Street No. ole 2. od (OZ LMELAACI 

Single 
Widow 

marriage 

Ist, 2nd or 3rd ) 9 fe ys ie 

Name and title of person 
Performing this marriage.......\_. On 

His address 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 
eS Wm. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health 
To Be Returned bythe Minister or Other Person Performing Ceremony 

“ occupation. 

g Birthplace —city.. hz ope 

Single ist, 2nd or 8rd 
ee eae ERS ir eee re nae as a Mmarniawe: (lesen seen occ 

i telor eta ha 2. Nevo eeee oN Iade coc? OUR Mame A ON ee 

« en ee TESS ae 3 SMe S18 ANE 1s es Realy sa SRO a) Oe a 

“ Birthplace—City___._.. £ 

Zhe “ Residence—Street No. “*ee-cce ev _- 

aie I *tst, 2mdor 8rd } 
marriage 

Date of this marriage ..__.......--------------------------ngh ne LOGE... 

Place of this marriage./o Pisses? 
Name and title of person 
Performing this marriage 

His See oes f 

Return this Report t6 County’ Clerk with License and Certificate 
<> Wn. B. Burford Printing Co., Indlanapolis—z25 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widow er 
Divorced 

Name of Father 

Maiden name of 

“ Residence—Street No. Ol’ Fa LAMAR A City ; 

re q { 1st, 2nd or 8rd I Fie ey = 
Single 

Widow Sc RO a BERN SRE GRACES Re SSE CLT Sata marriage SR ges ergs niet to ero Re ait ae aaa ama 

Date of this marriage...__.($4-<.<\. 4 Ieee 

Place of this Ce aren é 

Name and title of person om ia Ae of a 

Return this Report to County Clerk with License and Certificate 
<> Wn. B. Burford Printing Co., Indianspolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

aa if , 2nd or ara 

reesige’ oe ee marriage YA aa 

Name of Fath 

Maiden name of 

Bride’s name 

Her age ........-.-.... eee 

> LC) (a) a aa A cc he ee ve ee 

“ occupation._..........@.. Yb Sse 

“ Birthplace—City > FAL AK Ge 

“ Residence—Street No. L249) BNE t 
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“ Birthplace—City 
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Single u 
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. fog 

Divorced Sars marrage 

Name of Father. 

6c occupation 

“ Birthplace—City. 

Single 
Widow 
Divorced 

Date of this marriage... cd, eee] fe. po aris eee ee Rn ee nee er SS 

aed)” a faa ae a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name coe 

PS age et ae ee ae i eco 

“cc color.........4-L.<<t0#L< CA 

i ee LE 

is Birthplace—City... 2) matte 
7) 

“ Residence—Street No. ZLEL/ nee L2tty _ City _.. 
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“ oecupation___....s oy Le 

27 ‘ 
Ss a g of eee B Ly Es a fa a 

Name and title of person 
Performing this marriage =I 

His address_...... Aa 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Char tia Rayne Meta nt lis {asin stein 

: f ? pee v4 VY Ist, 2nd or 3rd Z ry oy acon saree aS "on. a a 

occupation._........ 

“ Birthplace—City 

“ Residence—Street No. LJ BO. Lldeacteg deen City Ld acteatdint etn ns 

Single ery: Ist, 2nd or 3rd 
Widow  >........---.4 GLE: Nd ee eee aan es I a f9 ED 1a ee 
Divorced I af cee b 

Name of Father... Lt Te, | ae om travel Soni oe = 

Maiden name of Mother... YW, (Sova Vales ee ae 9 - ee ER ee 

Date of this marriage__________-_.. Qa 2 ere slag Ley A} gies Sees en ere = 

Place of this aa IG Big ae phx. alee ts 
Name and title of person tay dt ae 4 : 
Performing this ee ae pene LOSSY SO Cite C142 YW are dy We a = 

BRe@aAddTeSS 2. 20 ne it-tt YH. arable eh... My po Aah 
1) ; 

See eR RE EE vA OT ee 

Name .. os i Masa. Ata Ft eg 2 ee 
Witnesses on 
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(Ll), UtMfosia pl ttt AMG a Middn ELDON <tr 

Groom’s name 7s = Qt Lr Le aac Via an tA BOLAE AC EACLE) 12 of eR 

His age _......: ca ms ee eee er en Pe Pe ae ee eae nee enna Semen renner Shireen 

peCOlOT ren W bao Si nee Del ee BOE Se ae 

“ occupation... t/a BAAR we WACO nos 5s = 2 

“ Birthplace—City____._.. ay adh daaancgpadtd pmenoes Siar ee 2M... ooo Se 

“ Residence—Street No. 4.4.2.0... Lhetefulla, its sae ek LAME y glib.” a 

a | Ast, 2nd or 8rd \ Aaaadl - a 

Name of Father Ol, C, (victordsene eet Bod ooo ire fe 

Maiden name of Mother... Tel cet AL laa A Ee ee 

Bride’s name __../f—i-Len pad... hed. Od [i a 

Her age wwf Xs Dn oS ea Ie ei oP a A SE se Se 

a“ C0101 ne ALY ome Dy is arate fa a oe a te Ais Se 

“ oecupation_____.. C Sy Ce ee ee eh ae SO Ns 

: Birthplace—City 2d. heli Se Eee State 2/2 eee 

“ Residence—Street No. su Z0ve-o1 st A _City ee A LNA AAV AAA 

a a | eae a Fda. 
Name of Father....(/1..... ho deeded iene See ROMER SPER 

Maiden name of Mother... Z27zz Ldn. | CL, AAD... avo 

Date of this marriage........ OAS, a Y a Lae a a. EPRI NIT  c 

Place of this marriage. al Aven UatA..._| CL 1 ptt aen aA CAYATCH... eee 

Sie une morrape ULC 0p) de. A oy ee apa ee _ 
His padres sees { W, aa Crrndlunay (le LA: NEI ITIS RR 8 

eee el Alin LR cn. Ht gn 

te oas ae Si AE ae maar Sane IO BENE tne Nantes Wn neem ae as Tel 

PNG begs ohey Be PY pe 3, Ola oY 2D 6 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name Goat La. 

e y ? ( > 7) 

—_ =e. a i sndortnd | /of 
Divorced L PARAS 

Name of Father_.._.. wifi 

Maiden name of Mother 

em OOCCULED EL G1 O00 oe eet eel eke ie ee oe AN a ee en = 

“ Birthplace—City_.... ifn iS oa EE See State zs 

“ Residence—Street No. ie Gi Fiy Ct City 

= el |_de pe cae { ist, 2nd or 3rd Jz 

Divorced as Bre. ' Brees i a 

Name of Father.__...... TT ae And i ee et 

Maiden name of Mother_..2 7626 meee sc acdtnon neh LA: SCM RT 

Date of this marriage 2 

Place of this marriage 

Name and title of person 
Performing this marriage 

ustad dress wee CeO NIG | arpa samt EE fe ee ee 

Witness { i en) 7. iz 
Address 2 So N ice a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

‘7 . 

ee “1eN 0 Leiees ier iT 

Groom’s name ........ 4h. horned (Oattsatiroy | 

how anew nen nnn nnn eee oon nn nn - = = = + - + = $n nn nn nn ene nnn nnn nnn nnn nnn nnn nnn nnn 2 2 2 2 eon e+ 2 22 o-oo == 

“A ) aa 2), Sy as ah A WIPES Jolivoring Yeppoon Vile 
: 15 VV Ne, A + hiZagt bis 

“ Residence—Street No... 6/7 Waco ae City: =: Ce eee AREER: 

= ee —, be ashy _ 1st, 2nd or 3rd Lag 

Divorced 7 ae he 7 a marriage i a iw 

Name of Fhe a he Eas por ac tease Marea es y EE See Ore Pate So 
ase = D thaatinay,’ Gh 

Maiden name of Mother....¢ ~~“ asi he ree a in esi <a ke 

So aay TRG REE pa agar ce = iS 
Bride’s name KL aii ats 7 fw: Boe Anh ra ee Ze et aa a Bitc..3:2 = ea 

ath lol —lfiee ~— 1 ae 
ay pe aie a aa i ae Ok ee a nae f~ FUSS Ge Poe ge eae 

L joy 

“ Residence—Street No. .4+& Oks 7, 

ane ; ng y ist, 2nd or 8rd \ Oe Daa 

Biteccodce | fo ae a marriage 0° j( gfe 

LW larsing,.  bibon pte. 

Maiden name of Mother ecw abel-. Litt adar bla Adis 

Date of this marriage. Cet... 2193. 5— 5 A Sales a esi ES wat ian ae = 

Place of this iartiageee atreorem apg _ Nad eh ne A 
Name and title of person 
Performing this ew eed. ek Me age pint Fi Oe a 

Return this Report to County Clerk with License and Certificate 
c&—> Wn. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health 
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Name of Father_.......#Ge1 & \ ee Pilar Gib rt. Ge ee 

“ occupation... 6%. cLephk rene Ee NLR ets, DETER BE eS 2 

“ Residence—Street No. Loaf G pele fh 5s SCIty 

Single | hi. 2nd or 36h 
ivored | #23 rn yn. >. 

Name of Father._.._.V7HCY.... Nu Z 

Maiden name of M aS) ATL LL. 

Date of this marriage... - 

Place of this marriage..._... 4 OI 
Name and title of person 
Performing this marriage. AL: SNe 6 Nh... A Le 

His pe te 07 Ne ZO JAA AVALUG 1 LEM, CALAAANM 

a s, 

i Name CAAE NB NL NL Ee TD oe og a Bey es i, CRO aS a TNE DES 

Witness DAe/F A . es 
Address 4.0? 4.4 LNT h MO s F E rae T ea rla ( O ae 
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Name of Father 
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Date of this marriage 

Place of this marriage 
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To Be Returned by the Minister or Other Person Performing Ceremony 
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“ Birthplace—City_.. 

ee ae 1st, 2nd or 3rd 
“sete ear aaa a norigeainiar marriage 

co at a AEE Name of Father. — eee 

Maiden name of Mother.....(S2#442-<@C22 ] / 

ol occupation OV e-ze2s J. Aare me He wt ee a eel 

ef Beniee Cie Cl eae SALO TT tate 1/441 : 

WY 2.1% Koity 

1st, 2nd or 3rd 
marriage 

aa 
“ Residence—Street No. iD aioe = 

Sige 1 Q)\ ? 
Widow. aa &). BO BoP he... 
Divorced. ent 

Name of ies Ae ee é 

Place of this marriage... 

Name and title of person 
Performing this marriage... 

His address........ (2. 
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“ Birthplace—City___.€<Z 

Single 
Widower >.... 
Divorced 

Name of Father... 

Maiden name of Mother.......... 

“ Residence—Street No. “7 otf 

Single C= we 
Widow 
Divorced 

Name of Father 

Maiden name of Mother...........-------.----.--.--- 

Date of this marriage 

Place of this marriage......-.--..---.— 

Name and title of person 
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His age RIO hs LR ee eg 8 OD de et ESO 208i 

“ occupation. 
. ) ; 

“ Birthplace—City__............. Fate diet are State _. Sse Mee 

“ Residence—Street No. a 17 [Zyh/o 7 oe City we eh hectima ct eade 7 Nene 

aus le Ist, 2nd-or 3rd—= 
Di lumen a. ae marriage! 9” (Sven gn Se nen eee 

—_, W f rag) 

| SEDUCES) Gel Of: 1: ea en Nc ae =) Kore’ 4: EEE 3: 
| fe 

Mender: name Of Mother 2 2 Zs Ada ie : Kern ees ditt getty 

Her age « 0. 

72 4 . J" YY, } 

Bride’s name con rls — 7 

a ne Pass hs Soa ac aa Ae ee aac ae eR i i ne ee A 

“ 
occupation 

Sc } jj oy J - \ ji ; . 

“ Birthplace—City Sea thier Ete state OS ae a, 

Residence—Street No. .wa.9 4 400. 7 /4_...City a LEE 2... SP... 

ee { ist, ond or 8rd 
teat oo ee A marriage 4) | oS oS ae ee 

fo 
ree OL EAC CT ee ad an ee et AFL rth ceca ae 

mowesannwoneee ues con i aesaeaerwacieecancseeenceascesas . aces Labs Ltzerab tr 

; fj , y 7/ 
A iote eee Abo hott FAG SE FC .. 

Bent - ~ ae AN 4 é ’ 

SL Br No “. Cent Ab ~oAhhe A ae ee 

\V y) os s Lae ¥ f 

ee A Coe rae LP nr reg LY OL 
/ / 

(fa eee. OX fo. Wt M2, eee. 

SING 2107 ce mn, cr ge acne eee 
Witness 

NG OTESS) eee ene ee er! rh oa Le ee 
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Pn seer a Fe nA oh ng Moe SNC ea eee eee 

Groom’s name -_-- > ee fb Pe OD Vg 4 A ace ac PR ge i aR ee 

EAGT Sp SVG a Ss Soe, ee re Ile Sl SS ne 

ae j Ag eek hen/* IS i eet lbs 0 ite 

“ Birthplace—City______.. hale je re State 2 7 / aor, A OR ee 

“ Residence—Street No. Frio frat soXA Ly City “SZ epee Ly d Wecreeeeeea eee 

Single te eauced 

D ‘ido = Sa chi ya eee eae ha aor area TNATTIAGC Deer (tise i eee 

a) 
Name of Father__.\/ oetrfa Mew A. oo cab ie oe uot Sr 

Maiden name of Mother... Z, 1} Vj 7. Lat bl! (@) | hag OO i Oe 

7 _ ae Lo 4 = 

Bride’s name .._...¢Zfer Mer e O0 eohetct be Beene cece ereeeneennnennneneceneann 

FEV Tah Gee Meret. Se OO gh Pa anah  Ae. OM  e e Dn SSA Dts Pate hh nin 

MOOT te. a i a 

“ occupation... ee Pn FT I nce 2 

. hag pte ee Loe 
Birthplace—City_.4¢-7" = wt at. State Cy po OO lw ee 

“ Residence—Street No. “S7b Deuhoitips. wees Ae Rp tat tA petty 

Widew” ; sk, a eee | ae { ist, 2nd Obese i S23 eo. 5 See 

Divorced i ad ae ss { 

Name of Father........... Crrreteten ttn tna ep eshs: Aa ie 

Maiden name of Mother........4¢2-...- Re A Oe ee eee 

~ 7 J p / C4 *“ f 2 

Date of this marriage__... fee At! ie Caf err EF I D2, Se = 

Place of this marriage_....> ee ae, ae ae RLS oe 
Name and title of person ¢/ aw. : : 
Performing this marriage..{_7/9 Ad: 26 1 Gf Oe FNS ta 

His address.......... EES eae & Lis tffeg od BRN fhe OM Oe he 

OO cise a Risen RE) [NO TE. Le OF «Oe mse RU Rie art mnieMEE eM Ene Ta 

{Tf f 
fe Name sees ee ee pf ies 

itness wm hy 
Address S114 mae a rr OO, inn © a 
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Marriage Record for Board of Health 
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Groom’s name ference Z4. eg Se ae Rr ES re n> 

His age eee! I EP Ol PA Se Ie REE ASS EGS RIPE 

“ eae aE Seen eee ee SEAR Sa See ee EEDA CIR SO RE Ie eemeenta Set a erence a A 

V4 

“ Sa Lae eee a GN Sn eh ee as 

“ Birthplace—City.. 

Single 
ide j 1st, 2nd or 3rd 

Aneel hee : a, a 5 marriage 

Name of Father... 

“ color... ancl Sa eR ee SSE) PORE sa 

“ Residence—Street No. o2.3.5.Q@...C#: Cake City . 

euele f- } LO Se Ist, 2nd or 8rd 

Divorced 

Name of Father....f./ ome a Ex 

Maiden name of = 

eine this marriage... AUF 

Hn 

7 x Spe Effi, 7 7 
Witness { (2 aut 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name  -z 

F f 
Single 4 
Widower AS4ctcoemeg 1st, 2nd or 3rd 

Divorced 
marriage 

Her age _ LF“ 

“cc 

color...........J7 FL 

“ occupation... L reat tal peo, aes él fe eee en WRI RSIS EN st aa = 
i 

L— Sule omy { 1st, 2nd or 8rd 1 

Divorce 
L ae. J . 

Name of Father._- 

Place of this ee San (GRA 
Name and title of person 
Performing this marriage 

Address « 
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ity 
occupation_.....4._.&* 

“ Birthplace—City._._._.{/- als, Pater “wz. State oe AE RETCEEIOE SRNODE I a 

“ Residence—Street No. Lah A Atk 

ist, are 
marr lage a a ae aaa ee 

Single 
Widower -+..\ 

Divorced» 
Uy : 

Name of Father....... iv. Bg Ty 2 

Maiden name of Mother] A-POLA 

“ Birthplace—City......7- Kha Aesseapied Ag State .< 

“ Residence—Street No. a tg. City - 

Single 
Widow 
Divorced 

Name of Father 

Name and title of person 
Performing this marriage 

SAG OT CSSeee ee eee 

Name $4.4 we 7. = Ad 

o (rien 6 hae ANGE beret. YD Pree LN = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

a Welburn Maen a and < pe 

Groom’s name Millon. Maden ee ee ec 

His age _............. ab fea: eT... Ce NT RAE coe 

“ occupation__.... ele peices seed ot Ae De she es a 

“ Birthplace—City____.. £ iB Clg EGK.......----------------- State 
, fe 

“ Residence—Street No. ..../@. Gh fh ee east City hdd, Prod. Reaemeeseee Sen ir 

Single : F 
Widower } SN as Ln ©” » ee { Ist, 2nd o1 3rd \ sot ley SERRE, RAE a 

é rriag’ 
Divorced Been te 

Name of Father ON LU OAC nnn 

“c 

marriage 
Wo . . Mdyarendy Pt Ist, 2nd or Bra \ and eee 

Place of this marriage 

Name and title of person 
Performing this "a. 
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“ Birthplace—City va Z sy, tame 

“ Residence—Street No. << dX lean ges. Cit Aiea, ch 681s 

Single 
Widower | Madea eae Res en me 3rd | ard J.2 i 
Divorced & ii 

Name of Father DL A (cea y 

-_——, f A) 

Bride’s name < tip atthe edbcaage eee Sabato cas Nitat ee dag Saas ae 

Her age Jf Bin Si 5 Ae a Rais eco ce Oh re RR Ss OE ek hn Na aE ee 

“color... a OI eS OO A BN Eat anh ee ee a 

Single ‘ i detoond > 
Widow ee > aa st,2Qndor8rd | fe 
Divorced a 3 ie ieee i 

Name of Pather....$4 te Ache So Ee ee eS RO NTI 

Maiden name of ee OFS STEER 

Name and title of person 
Performing this marriage..: 

His address..................<A~2.€..4 Be eZ ao Z 

aaa ey 2. v4 2 ele 

Return this Report to County Clerk with License and Certificate 
<> Wn. B. Burford Printing Co., Indianapolis—7-9 
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Ist, 2nd or 3rd 
marriage 

Single 
Widower >..-—< 
Divorced 

INamerol Mathers =e ee 

Maiden name of Mother 

occupation... 

“ Birthplace—City. 

Single 
Widow 
Divorced 

IName-of Mather... 0 Mav <i hae 5 LOOP A ate 

Maiden name of Mother... Zz 
— 

Daterol this marriage. = ee & 

Place of this marriage_____..______< rnc) RES a 2 
Name and title of person fp C 
Performing this marriage Lk, Lg = tO ELE DG AG | of: lt AMAA 

ITSP E56 De a ea ea eA na | LL ave. Con st 28 PS i 

a Name 
itness 

AGOVCSS yee Sie er eS aA 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Pertorming Ceremony 

“ Birthplace—City...__..__.# 7. A 

7S 
“ Residence—Street No. SIS vi Y Yitt-ann 

Single L- : 1st, 2nd % 3rd 
Widower 2 aA. | marriage } a ae aC 
Divorced 

Name of Father... 4+ AOC 

Maiden name of Mother.. 

a sccupation 20 eee [Cee fie ~/ Enea eet So ee a 

mee SITE eC GO yee nee 450 Sent 9 

“ Residence—Street No. 12 aes: Yi. Ch cidllecaee ted. rae 2 

i 0 

Widow on 1st, 2nd or 3rd 

Divorced |} “ ZF marriage 

Name of Fathers. 2 OT? 2 LL, OMe eT i 

Maiden name of Mother.._..__.-----222 ro 4. Pi hn 

Date of this marriage..._...................-....--..--- Cc wie c ol, 

Place of this marriage... zy a aS =x = 
Nameand title of person = /2~ 7 a ee 
Performing this eel OU bFV CLA LVL KAY <Aeeecetae AZ 

ee ew nnn nnn ne nen n nn ween ne ewn nnn noo eee nn enn eewen ence e enn eene==-s wee nen nn ne nnn one ee enn nnn nnn nee age on ee pe nn no -- = - Gh - =a - -- = -- = - += == + 

| Se ee CHhwi iether... 
bees oe a BE Oe ae aa 

J 

———— 

Return this Report to County Clerk with License and Certificate 
e235 Wm. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

Name of Father 

Maiden name of Mother 

Bride’s name 

“ Residence—Street No. 

Single 
Widow = 1st, 2nd or 8rd i a 

marriage 
Divorced 

Name of Father 

Maiden name of Mother 

DatevOrGniseManriay Clee ee 

er eciis, SACP Te OG ns oe Se ee EA 
Name and title of person ce \ 
Performing this marriage... 
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To Be Returned by the Minister or Other Person Performing Ceremony 

aa } | 1st, Gad or Sed 

“ Birthplace—City 

“ Residence—Street No. . 

Single ; { 1st, 2nd or 8rd ; 
Marriages | 9 (irsestsizisier sie 

ee a 

= "25, 

ee pd > 
Place of this marriage..._/ Ap Vi DY Mena ee 
Name and title of person ; 
Performing this marriage........... . 

ie wy, 

His address........... LE. EZ 

BIN 210 scream Ce 2 NE ths ee: 
Witness 

ING ls bree opt eet eee | TEAR epeee de NON ee Reina es I i ie aero ERRNO Sarees AE: = 
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. Vig AAA... Bus and - Iifeon. 

BemES} TUE Pte COm—— Oi oneness 

“ Residence—Street No. -....----------------00---0e-ceeeeeeeeeeeeeeee City kK’ “G7 ee ke 

Widower \ ue LOTATE an es 2nd or rd \ tee 
Divorced ph marriage 

$ /, Sa) r ‘ 

Name of Mme ieee whee Zee 

Maiden name of Mother 

wa / 

tft 
Bride’s name Bee BW 2€ OHA - 

6. , A>] 4 _ A 

Her age _...... 2,192, LE ge Pm oe Ae ee ee 

A 

ee : a i ods Residence—Street No. ./(2 24/0. S24 

Single Uff 1st, 2nd or 8rd ( mee Widow |}. “fc aeey he eae oe GE ee OE A A 
Divorced VA = 

“Y, Fy gir LA ptr 
Name of Father... WE eo T Gy Oa Sadek Sn A TD SND oc Pree er 

Vege Z _k Jog. =, ) ¢ 

Maiden name of Mother..L..0¥Zeheee PZ ATA 
— aa 5 

VAI Ny AED Ge, — 2 Caza: 

Matesof this marriagze U7) eae 8 oe AO eee zs 
a) SO le a ea : fs 

Place of this marriage._._._/. 4/2 e ey O a ene Sean: 
Name and title of person y VB Ca Leg we) 3 = ey om 
Periorming this marnage 4-7 er = SD A Aiea) 

IX J Aout Je ete y Le 
His address..........._._f LG) ae Ae NNT, 

Sx iy LY { 
{* ame Mardese Manos <tc, i& Uszzee d. 

Address ba ee Sel ee eS ce Laser ¢3L1AkKand4ecA 5 
et it_ty ah, 

Return this Report to County Clerk with License and Certificate 
G3 Wm. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

eee. ts 2nd or-erd 

Divorced 

Name of Father... ; 

Widow 
Divorced 

Name of Father... / mae, 

Maiden name of Mother.. 

Date of this marriage.....C& CCO-HME QT LI oe goal _ 

Place of this marriage....\{.. Vda tia. deg - 
Name and title of person 
Performing this marriage...._.4-....(/--¢... eae Ye a oe NCAA a i ee = 

His address................. 

Witness { 
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_pfleage._ ideas | eee and Mi ddana._$<Mgdknche.. eee 

Groom’s name LMaey,.._ yt (Se ke 2 SORTA Rei 

His age _....... A: 6) Ne... C7 EE EO A 

“ occupation... / Mie fa aio’ Ader Se ee 

ss Birthplace—City.....0- 

“ Residence—Street No. ._......--------2.-----neseeeeee eee City _. Te 

_Single— 
RAT CV Leama ee eee a a ance ae ee ced 
Divorced 

Name of Father. 24/221...../_ @741m. 

Maiden name of Mother..£-227.271.2.... pts. print Bescon. sh 

Bride’s name M Abn. es ae LQhRYkAAe Ds A an De Ls 2 

em COl Ose ae AM bare ooo atlas ea OE ee 

“ occupation......... EL ELLIE. ac OL Ae Fee aR Nea Dee SOY ce ee 

“ Birthplace—City___- F AdndeLen.~ ad State ne AAG css A 

“ Residence—Street No. J! /. (SA2r) AD. City at ALbannd ~ mA 

| ee ae Ast, anchored 
Di ; eC arriage f 

Name of Father... (LAA. LEMAR.» ac agen Neale, SO <==: 
y 

Maiden name of Mother___7.@ a enn A 2 WAAE 

Date of this marriage. Opole Sree J ALLS is a Pe ot te ee = 

Place of this marriage... MALL word. moll (MEL ean iJ, 2 = 
Name and title of person 
Performing this aeepa lod. ae bt. Fe lp.oy feeaent ee ; pa OT ie 

His presse fd ae (2-day hae At ipa I 
v 

eee PU ee re ee A 
Name a Maas y | fy) stywe gi ———e 

a eas eae 5 A Sa Se Os jee ZA 
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bee MNadel Archer. ent Hoe Pibllden 

6é 
occupation. ~_.4_'74 

“ Birthplace—City 

“ Residence—Stre¢t No 

Single 
Widower (4 
Divorced 

Ist, 2nd or 38rd ‘ 

ae aa ; : 

Name of Father (/“7&“&e(@rew Be UAE ae Sa ESE eR Ee ea 

Maldenn names ote WOU eyes OCU 0 eee 5s CO re 

Single J 
Widow = 
Divorced 

Place of this marriage 

Name and title of person 
Performing this marriage. 
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| \ ‘ 

Groom’s name _.__. SS yay ke on SL ea a rae Cs 
9 : | ve \ ) LA 

* ~~ ee Z P, } aa Ler ti? 
His age colt Pan yt a corore é- an ae Se PN a a wana nnn enn nnn nn nnn n =e -e- V Le weet rca a ani ete Aaa] 

ee color! A Sacco, st CS > a a: en en == fe ANN Maa an eenneen senna en eneneenseesssmnecennccawcenscsnecscnccesnas 

BU 45 Ist, 2nor Sra. | 
Div S a cha eo ee; ae marriage “i. ag aa la eee aaa 

y = k = J ee 

Name of Father_<.* = a ee ata pice Need 
f 

Maiden name of mother (Keat L eee. AM Af CO eee 
= = 

Bride’s name hor Oe the, SS ge appl. eee 

Her’ age 222... EG ee 0 a aR OE ED ce Pas OS RR 
SESSA Tay 

LFS ee Oe 6, "eee oe eel CF A Se oe 

“ occupation........... VN IS RS a i re Be 5 ee = 

“ Birthplace—City....<- 2Ceey ! State <4 LS get ct 5s Or 
y ; 4 / ‘ j V/A 4 f / Ja 

“ Residence—Street No. (eee ee eCity vee Ad PT 5. 

LD Yan arc): Cope sel WSS a5 FEN ceo .¢ = Pepe ar - l we PR MN = 

Place of this marriage ____ Mei gens as ee ee ee 
Name and title of person | 4 casa (ean | 
Performing this marriage HTC. oes (ee ae See 

Smad dYeSS2. sae oe ee eee t Sha 2 ION ee ROS IE Se TJ 

Sra a ae noo -----2--- Fy Karey opeficennenennnnecnetenennnnnnnnnsid worn enn eee nee +--+ +--+ +--+ +--+ +--+ +--+ ----- +--+ ---- 

Name |... aad. == OPO se ee 
Witness { : 2} : é 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ color 

a occupation. C/ & Sc ape ae 

“ Birthplace—City_..dgAMO GA QI GA. 00 eee States. 2 

“ Residence—Street No. ....£. Daa "a ff JA 2_._City _.tphr-th ether Sad UL Taal lo 

Ti ee cee | Ast, 2nd or Srd } - 7) 
Divorced 

Name of Father-....\ 

Maiden name of 

6c occupation 

“ Birthplace—City... 

pee | eee Ses  fastendorsd |, A, 
. ao 

Divorced il ee 

Name of Father...\._/@¢r 

Name and title of person 
Performing this marriage.................-.-.....-- 

His address................----------- awh Pee | Mm Dab ak Se eter en arte ah Pea . eens 

Cee eee wahacan Soaks 
Name Ave. er 

bee { Addressee 2a ioew ¥ CNana.....) ard\ale aes 
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Single 
Widower 
Divorced _ 

Name of Father... 

Single : 
Wid0W)) je ants FO Dk ee ae A 
Divorced | a 

Name of Father........... 

Maiden name of Mother 

Date of this marriage__! 

a ee, wy vole es eet =, poe 
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“ Birthplace—City 
y 9 

“ Residence—Street No. III ee 

4 

Sue ae oe Ist, 2nd or 8rd ye 
Divorced if ; marriage a Gi 7) 0 ea 

vA 

Wamenok Mather 22 2 

Maiden name of Mother 

Bride’s name _..................---2\... Ory Vien C OO oh 

ID V 
EL elated OC eemeware a nee a Sap I eae Ee Dewy Oe 

wii p. 
a Glofte sce se te Cel gin ee ee eee 

SOX NY OPAL peeks eee ah oF A DS eR OTE aE Flere sen te = 

; - / 4 

“ Birthplace—City...... (Sraruge fee State 4. ares isan wegen 
I? — { = es / YA 5 a Y 2 ~ 

“ Residence—Street No. £42393 A hearty me Or sree Yee :. Se 
Via 

Single ; fo P 7 y ay: 
: ~ 4 1st, 2nd or 3rd be 

Widow _ >... NS a ee te ns PAW fone gs vermerte mates er oar kn Aenean Sd 
Divorced = a D pceeuae _f : Za 

i Va ff Vi aa 

Name of Father.............-.----0--.- ee Renner 20. 
SY ro 

Maiden name of Mother................... &. 

I) 
Date of this marriage... al £. A 

Place of this marriage... Baie sie Ss 
Name and title of person 
Performing this marriage................/{...... 

LT / 
IS@aAddneSS eee ee fe Or ey 

Yh 

fo f, ae 
Name Ch wACE th I Er ae 

Witness hey Pom fi a al ee pees - 
Address Sp Pule b  20 —— eee = 
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Reali Safin _- POUECAPEI AL 
Groom’s name _ Z Licks Le ree i 7” dP EO Ee ER ER RRR PE oe OMCNCC ee. NRa 

“ec 

“ Birthplace—City_.- << 

- BE Sinence eee a) ees th 

1st, 2nd or 3rd | 
marriage 

71) 
Bride’s name _.\-C-414-- 

Her age __...As¢.G..,..- + aaa 

“ color Eg 2 SUN Pe ee ee Se LE SNA ocala. ee 
. (7 

“ occupation... <Qeare ane 
‘ t/7) 

FO Gee 
“ Birthplace—City..._f. &<<"7 4... Oe ee 

Sing | ) 

Widow _ >........f7\2. f 

Name of Father... 

Maiden name of Mother 

Date of this marriage____.. CY 

Place of this marriage... 

Name and title of person 
Performing this marriage..< 

His address if 

ee ses 

Address Wik. 6= SS 
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ss el eae BS eo I, ON eA a ee 

ae peice i Ke AAA (AK oO aa / VeALAPY... oe utter ol LE Sea 

“ Birthplace—City AR: eS OO ee ee State _...! “© bbw eee emer 2 

“ Residence—Street No. 8 § ae. - ee wo ettlacn le od eee 

re fuze _ 
Divorced marriage: 0p is ee 

Name of See ir MAsew.... RE fActiahcnry ioeead Wi An Kk TP 1, 1s : tt ae a 

Maiden name of Mother anes Ae. Ne litA_ WAL eae atc. Vee 

Bride’s name ........ Haaated...v. fee NM MNA ALA 

Her age: aa cece ad... a ee SPI nt ERR oe 

mem OCCILPA Ul ON eerie eel es Tc, ee ee Ne nt An nae eS ee Be 

“ Birthplace—City......... 7 AAA BAAH INT tA... State 2. Let. tt ee 
= *Y j 5 

« Residence—Street No. ..__@ 9). S.9..COXke Leh Ci 

Single 
Widow | i cet ee ieee or 
Divorced = i 

Name of Father............. Chey Cc ee: je onan t AAA ad Asal... 22. 

Maiden name of Mother__._._.....-. ow tcc eh une. is _Lhet te, SO 

Date of this marriage._____..... Welkirbie S173. F 

Place of this marriage Ye a-tstfosrtiy sek 

N itle of —: cA 5 ee ame and title of person > FisZ — test 
Performing this marriage 
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To Be Returned by the Minister or Other Person Performing Ceremony 

His age _._._-: aL. Ss SEO ae ON Re oO OC SiO ee cP ca 

“color... a Ras Saal tn FA A ne RR Ae SRS I EES 9 Lhe Ye 

Single 
Widower >. marriage 
Divorced 

1st, 2nd or 3rd | me Pe ce ed oe 

Name of or ee ae 

Maiden name of Mother... 

Bride’s name __<“~2=& dae? ca ctlinet ES <a TE IS fs : 

So ae) es. ene See 

- ee ST Pah TP Rete Pe SIR AP eC eh SS Nie a 

Be COULDA GLO 2 0 a tea Et = 

“ Birthplace—City BA State eee an ea le ol 

“ Residence—Street No. ABOF Z (G7 fe... City eee Raf OO Ce 

Widow ee eS { Ist 2ndor 8rd | 
Divorced ee J - 

Date of this marriage 

Place of this marriage 

Name and title of person ‘ 
Performing this marriage........ 22072 2t40& PN ar (no, ALL Sa A = 

His address................- E4 a = Llc i Zé . wap as er Y ns Sr a 

rae fe Hale ait gy gy 
aatress AM Bae ¢(f Dardemanagiachis 2 
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To Be Returned by the Minister or Other Person Performing Ceremony 

PSG aaa ea a a marriag 
Divorced are 

Single 
~ 

Widower } At { ist, 2nd or 8rd \ 27, 

Name of Father_..._.- 

“ Residence—Street No. 33° 717 Eyton City _&<re 

See ; ; y 1st, 2nd or 3rd 

Divorced 

Name of Father 

Maiden name of Mother 

Name and title of person 
Performing this marriage___................--..--.---- 

1G. 

| BGK) FEV U6 Uae ee OR ee LI OO EN Sa et eric Vo 

Address _.. 
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To Be Returned by the Minister or Other Person Performing Ceremony 

His age 

“ color____ Caotiee Ce EE ee Ee ee EY RIN eer 

« aa Roe Baer (La er woof is --------------------- +--+ -- +--+ - 2 2 = + + + 2 - + - +--+ ------ +--+ +--+ +--+ +--+ =e 

“ Birthplace—City 

“ Residence—Street No. 7. 4. xX -<£- ety g.___! 4 a a ALC 

Single é 
Widower \ wis rd 
Divorced 

> ee 
Name of Father.__....-__--------------------------e $Clce eae fle AE , ha 

Maiden name of Mother...........-....----------4 DD 

“ occupation... LLE BLD GO Fee 

Single 
Widow 
Divorced 

Name of Father..............................4<7t_ @Ot co. f 

BY fe AN) Ln 

PIACEHOL COIS, MARTA SCs rng ee eee ee _. 

Name and title of person 
Performing this marriage 

FSA CO NCSS esters as eae A ee ee ee ee L.. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

a ae 4 43 ! 

Groom’s name ___. A LAKk eK <AAAL i AAAAla30 

His age aw 7s SE a | Rc rs ee ane 

Single : | ist, 2nd or 38rd Widower : 
Divorced oe ee 

“ occupation____.... AE Sth te i Eon I EE 

“ Birthplace—City_..._.| lates (AE ae ee State 

“ Residence—Street No. ...... SHAG 2D ee IN A tall f; ty 

a al Ist, 2nd or 3rd 
Mivaced | eee Sf ns marriage 
ivorced _ 

Name of Father__....... Bf i 

Maiden name of Mother........ VLA AARMAL fe... 

Date of this marriage_____.......-..---...-........---- LY. BN ees b ood BBY Su RPRENOAE EP nc. 4 

Place of this marriage... tN) oA YA MINAS SONG on 
Name and title of person Ses 
Performing this marriage_.._...........---.---------» “ORE grannae Wh S Ne SST 

beusddressa 2 2 od <) ao as Ns eee AX 2 

ea seieele 3), oa pen ae — Dod. 

Return this Report to County Clerk with License and Certificate 
c@S> Wn. B. Burford Printing Co., Indianapolis—z:9 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name _..-O/4¢@ Z ane ( 

His age Pa i PE ce Aa IE nr een PE PRR OS PIE 

oe color ec Sats eee ie Wn ct Vive et nt ee Gian ar WO te eee ee 
if 

“ ee ee ee eS Se eR eT ee 

“ Birthplace—City____._. hi ee ; 

Bride’s name .......( A-Bewtto Lt nee LECT LTE oe 

Her age eo Ome eats acs Sa duauasensatcescaac cee e Sate el nadetel Ne ddl ath ol hadnt ee 

a color.zel) a Be DSA ee 0s PN oe) BA ee Oe ee 

af ae ae ea re. ence enc OE fice 

“ Birthplace—City.... w— dehesidecte hae CM ts State _.—= Le , 

“ Residence—Street No. G4 5M. Ch narr. City 

Sule 1st, 2nd or Sra 
fri “<< 9° °° “Sola marriage | . 4 ||((asssssassageneees aaa 

INaineL Of [Hather cot 20 ee ree Sees cases oo 
LY) i‘ a y, . 

Maiden name of Mother 

Was 
KC ee 
7, 

BIN) EAT cea RP PS SP nen eee ee 
Witness 

EXCL GILES 5 gene ae a NR er 200 ne Seen 8 x 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

* occupation_.......! 

cs Birthplace—City____-& ht oe not _state 

“ Residence—Street No. Sis Ake f... ode. City 

Single oe ; 1st, 2nd or 6rd 

Widower i ee | marriage \ ES ee 

IER Vesa(09 gk O77) eee eR. ne Dccdeadtrrd. Steet 3 si 

Maiden name of Mother 

“ Birthplace—City_____... A EAL 

“ Residence—Street No. Zeon l 

Single } L/ { Ist, 2nd or 3rd— 
ST ee ac aaa marriage: 9 © PPS 

Name of ae re 2 ie nag a nana tem ase een eee ene, peer en nn nnn ------------- == -- 

Maiden name of Mother 

Name and title of person 
Performing this pny: AAA ao 

His address.......4 52. eX. Toe < 

Name .........! : = 
Witness 

Address .. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

a cee! a ee ee Eel LL A peo 

e occupation. 

“ Birthplace—City_.....<}A 

“ Residence—Street Oy) 

aoa i ee | ist, 2nd or Sed 
Divereed 

marriage 

Namerof Father : A) a og a ee aE OM ee a eae 

Maiden name of Mother.._..------22222---------------eeeeeeeeeeeeeeee— 2m 

occupation 

“ Birthplace—City oe VheLeemn G State 

“ Residence—Street No. hibdlsad ferk KL city .. 

a ; tst, 2nd or 3rd. 

Divoreed— 
ee Pocket eS Se eg marriage ay, 9 cra tire ass 

Date of this marriage ___..2_..-.---- 

Place of this marriage..../S*_...* 4 

Name and title of person 
Performing this marriage... 

His address...._.. L aw or 

ITN SAY or a 0 ae 
Witness 

PAT CLIC SS tpg aaa pen ot Ie eS se nn e 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Cere 

Groom’s name _..LF—? 

His age a - aee eae a ee 

6c COLO Gea ath Te ere le 8 oD le et Bnet ce 

oe occupation___.. ZZ. Ag hen 

“ Birthplace—City__¢ 

Sova: } ee | st, 2nd or 3rd I 
a Divorced 

Name Of Mather se ae 

Maiden name of Mother 

Her age ead. ae te ee a a Se ie ee 

“ ie a Met Na Ln 8 aS 8s Oa SME etme 8 IIB oe oT ae Ra Ee ia ne renin ah oe 

“ ¢ occupation... ©<“”c€- 

“ Birthplace—City.. 4 

“ Residence—Street No. Bee GL fore 

Si 1 \ 

ec, a eae aera Re NOES ee 
Divorced 

Name of Father 

Name and title of person 
Performing this marriage 
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To Be Returned by the Minister or Other Person Performing Ceremony 

a or se Se ee and 

“ Birthplace—City....<AL€ 0 Arch. Ka....State 4 NAA So 

“ Residence—Street No. S38 q. Uj. M- City .S Ly 

Single 
Widower 
Divorced 

1st, 2nd or 3rd 
ORECaee 

OO WT ae het J 6 Ae — waanconancnsenenneneemennenennenennenntnnnnenneueenennennsnennenrennenseneemeneene 
‘\ 

as Pt ee eae (OE V 

“ Residence—Street apanen i ok 

Sele roe a Ist, 2nd or 3rd i 

Dee ot wz marriage (a 

Name of Father._.... 

Place of this marriage..._____.._.\W4AM“ 
\ 

Name and title of person — ) a3 
Performing this marriage_....” SX“Va7 : 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Le 
A! 2.9 0A es = 

Groom’s name .... 

a a No. $EQ.. =, es City 

, ¢ 

1st, 2nd or 3rd ic (2s, 
marriage J Si TGs cars a 

Single 
Widower 
Divorced 

Name of Father..... a 4 

Maiden name of Mother... WAZA oe EEE LE <a 

Bride’s name ads - 

Her age 

u eed ee 

«“ eee cae eons No. . Mb. A lip Glas 

Single 
Widow 
Divorced 

Name of Father-_...... L a 

Maiden name of Mother......7: 7 ee 

Name and title of person Oe HR 
Performing this marriage...........W\y..NJ. Ns) cee 

vin eh - 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

a. Kanne ld. May Fiel and Ee ae 

=a 2 Groom’s name ...... (La Aa—...... 4.4 LAAA LO BEI, CT ie ADIT ia 

“ 
occupation.....= 

“ Birthplace—City L 

“ Residence—Street No. - 70. va LL. ae.City -.. ee 

Single i— : Widower |. ehdaacnesd. sao a 
Divorced 

Name of Father 

6c 
occupation... 

“ Birthplace—City...... co PE Pak diame State Pel) ee ee Me ay 

“ Residence—Street No. a VE sh). OLE au! i uccaanitysteled, Sad, 

Single 
Widow 
Divorced 

Date of this marriage._...... We 

Place of this marriage... A o. ron 

Name and title of person tv’. 4 ‘Zz oe 
Performing this marriage_....\/\- 77. a ae shoe nf ey Sah \ Wier tech te Sian D EA fa _ 

INSU Gee ee eee eee Se Ce - ot “piace tates tcteacnt, On 
Witness a ff 

Address : AEE 
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To Be Returned by the Minister or Other Person Performing Ceremony 

ec OCCUDAL ON a Ee eee 

“ Birthplace—City..... 

“ Residence—Street 

Simnete— 
Widower 
Bivoreed 

le Lyk ib L958 |DPERASL CORE aU ESS saa ohh Pz ogee ese eee 0 ok a Na he Bie ee - 

Place of this marriage...__.......-KYASAReO”. | se sors eel cincs ts A Weer ant IE AEE PE 
Name and title of person 
Performing this marriage 

ETT SIE SA.CH CUIC@S S seem et eC ames med a ah ert 
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To Be Returned by the Minister or Other Person Performing Ceremony 

(A. aT mit SF LOOP Zz f#ta—.and @f4 4/71 Ze<ceCyr 4 | eee ee 

Groom’s bag A (chet ar A Ma WA ek ied oa Ce GOD AY eh <LI, O Feel Ca, i ne eR IONE SOE ee 

His age __........2<. A ea en tt RIE 

Pe color. 16-4 Cen a a ee ER ed SOE A EI aR Re A 

Beer OCCULPDEA GLO Mesa ore are a a ee 

“ Birthplace—City_..s<-2c 2, hha fl ULES cone State _......C/72<4Ze EE 
~ ; if? AVL ; 

“ Residence—Street No. 2039 4! Cond Gry wn NLOOK ge Citrate ig lng” OY 

: . f v 

eee Jere g & 1st, 2nd or 3rd Tis Act 
iva. a ae marrage, «Pe 

Name of rather <Cecdicce~ YF fecer Dd, ee ee 

Maiden name of Mother... “220 — 74 (eek Fee 

: 4 4, 4 TS } ¢ 

Bride’s name __..... Cot ee ee Ne ee 
~ 7 4 <Z > 

Her age =: EW hes SMO, Led TTT TS 

i ene an Li el cae OS <<, A 
ae 

“ occupation............. A AE ae ie Dee Sa ace x 
a wr ya 

“s A een fee SEES at State ___.. Lvarg ane» 

/ >= A ) > KK rd i FA 
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‘ Py wy 
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> yL, rLf ; 3 4 

Date of this marriage___.____ C2 Cae eee (On Le Dee 4 
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Place of this marriage............ ee FOO Ee SIA el Reel ek ee ON LEE nN 
Name and title of person Zz A. 
Performing this marriage....20.22.<... A MMI EE rs AL EEO FO - 

) is Z 
His address........... ANG onan ee £0 MLE. PDR SES POs 

a 2 : y - J 

Nanie = GWA. OT Oe YO eee 
Witness , ; of 

Address a ce FAILED AINE De eee wa 
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Divorced J ne eee 
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as color........... CL @Ee ek. Oc td es he 
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4 

“ Birthplace—City-__...x loca cl & se State renee Vb | A 
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t a i, = / 
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Performing this hy eocar Te haars.._™t Matton £0 COC Rw COE cs 
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Return this Report to County Clerk with License and Certificate 
e§S3> Wo. B. Burford Printing Co., Indianapolis—z25 

a 



a ee en 



Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Widower br ae A Ist, 2nd or 3rd 

Migokceds os s* 22! marrage 9. - | (ee 

Name of Father 

Maiden name of Mother 

Bride’s name 
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“ Residence—Street 
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Divorced Cee 

Name of Father.............--_...--... 

Maiden name of Mother 
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Date of this marriage Ce Clea Lf seen 2 ee _ 
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Name and title of person Vy “gees fs 
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Groomi’s name 

Single 
Widower >.> 
Divorced 

Ist, 2nd or 3rd } =< ad 
marriage 
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Maiden name of Mother... 
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“ occupation... L VAC LOY f Ne rr 
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“ Residence—Street No. LLLA __Ceahl, 
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Widow ee OY Ae th 
Divorced : 

Name of Father..................-....--. MARL LA} ) 4 

Maiden name of Mother 

Date of this marriage............-.----------.e-e--------- C 

Place of this marriage ____.-<<+-----neneenn gp a 
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SIS) 10 Leet eee eee ne ee fl fh aoe I “9TLEG A< 
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Groom’s name ae) / Ae 
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Performing this marriage 
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Divorced rau ss 
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“ Birthplace—City........_.< Ah eT 6. State 0 phat AS. a 
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Widow  >......... Sse cE 
Divorced 

1st, 2nd or 3rd | 

Date of this marriage 
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erate ieee aioe (eg © LkA/ CAEL Sue 
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Groom's name Veer gee ap 
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ETT SEA Ga a ea ae aac 5c Pe ee ee ee oe a 
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“ Birthplace—City...... Yrtidnepte.... State nw 

“ Residence—Street No. S08 00 Led rays Cleo Ce ee Spe. 

Wilower | eee Lredlowper | 1st, 2nd or 6 
Divorced PARTIR’ 7 ye 
Name of Father A fy ~ 1 Ce 

PN ea LT ee ON i NON, a CD NE 

Her age ee Be Sane oS wee at Sen, 2 aR AAR SS oh ES ho AS 00, 8 ee 

ee SO OES eR aca ee Ng rE a 

eae OC CUTIE G1 OTS xo re eee ee 
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Divorced pie, | 
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Date of this marriage... e ely a Yi ened ‘de Wie tere ee re 2 
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Name and title of person ip ae: ae | 
Performing this marriage (ir : / er a ey _SC eth lott 
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His. ape 220 i A SP LRAT 5s RAR a EE EI 

aos COLOT ere ee LAdAL Pan a RET 
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“ Birthplace—City___.__.._.-& WS 

 Residence—Street No.2? (LJ. Wee City __...... Ashe Lede on ee 

Wiener } Pe ees... i ondemtet | 
Bi i marriage 

Name of Father_._......Ww44 Raced h 2. ax peices ie eae ee ee 
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~- 
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Date of this marriage.________... Qe ee 0 Pee aS i SE a ee 

Place of this re a Ye Oe ne eee 

Performing this mariage _Daerwkotyl 2. Stetp ff : 
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/ . ¢ 
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Single 
Widower >.......% y 
Divorced 

Name of Father...... 

1st, 2nd or 3rd 
marriage 
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“ Birthplace—City._.. 

Divorced 

Name of Father.......... VM LOULACT See Oe 

Maiden name of see 

; a 
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Place of this ee een ee oe 
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Name .- 
Witness 
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“ Birthplace—City.. Candebin ae State fp Len 22.20... 

“ Residence—Street No. - 

Single nS . 
F Si) Ist, 2nd or 38rd 
ela \ ou aes GPeiserdtce Ans. Marriage: © 8 | (lessee 

Name of Father VV AAs 

Maiden name of Mother... QS ise 

Bride’s name y [| } bs | be Bes “uaa JE 

Her age a 3 

“ Residence—Street No. .. 

Single 
Widow Le Z 
Divorced 

Ist, 2nd or 3rd : as 2 

Date of this marriage... eee G3 Te cones \ a penn ese ee ee & 
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Name and title of person ce fe 1. Yet 
Performing this marriage Viger“... Chw OC GAAAA Se eee 
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————— = 
Divorced 

Name of Father 

Name and title of person 
Performing this marriage .<7..47 
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“cr 
occupation. 
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Single 
Widow 
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Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage.......... 

His address)... Lie sane 7 ar ora 
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Groom’s name __{/4& bed LZ, ot (ae abe ON a ETO ‘ 

Divorced et, | 
Name of Father 

Maiden name of Mother..__....--.-------------------- eee Yah (Ceti ZS 

Date of this marriage 

Place of this marriage._./)..@s /.2- (a. = 
Name and title of person 
Performing this marriage... 

His address... LA 

a Name _..._.~ ait 
it J 
me kdare eee 1 Stele- By ae et Le 7 
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a Oe. t LoD and Ve 7 ween SSO koe Othe bg Mo ee eee 
fy = /) V4 > rd 

(oF d ay ( 
Groom’s name _..“\.#- #2 £ | G Bgeardeclacer ic stat) SEES sO 

occupation... A#~G2-& FO... LL MARK AL 

“ Birthplace—City.....Sa tetra 

“ Residence—Street No. S274 

St balled tst, 2nd or ded. 
ivercads | °.. = 1ogtzh et SE2h¢ He | (Pi 7 

Name of Father 

c Birthplace—City___. U<<>+« Ate C A ease 

“ Residence—Street No. of. 

nae i tst, 2nc-er 3rd | 
-- Divorced 

Name and title of person 
Performing this marriage...:<% 

His address.) Lt 

/ 

BINT SLT Y1 eect A ne So ee ee a eset 
Witness 
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“ Birthplace—City_.. > 

““ Residence—Street No. 

Single c V 
Widower CRM ZB ist, 2nd or 8rd 

Divorced marriage 

piel. | ve Sez CW cf ce Lf a. { Ist, 2nd or 3rd il _ =a ~e 

Divorced = Me entice | as 
ip f” : - 

Name of Father..............C- #7. eNte Z2.....4 Cb Kak nga fie 

Maiden name of Mother UC AANM® A a cle. 

Date of this marriage 

Place of this marriage._..__........... 
Name and title of person 
Performing this marriage......\-<.. 

IN aCe ee Senne 
Witness 

IAGARCSS ip ee aes Ee NS, oe A 
————— 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name .. Vip 

Single é 
Widower 7 

Divorced 

ee occupation 

“ Birthplace—City-< Qupttiitrie? State CY, AN + 
een i)! -, a 

os Residence—Street No. Vi ge a, Pe, ee 

Date of this marriage... é. PS: Ztd- AtA..... L, eo LES | DE eal ee x 

Place of this marriage_.___.... ay ee 4 Miia bechehen 2 2 - 
Name and title of person 
Performing this marriage...... 

ISM AGT CSS ose ee eS 

Witness { 
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“ce occupation. 

“ Birthplace—City. Len a 

1st, 2nd or 3rd 
Single 
Widower >......\2©¢-“4 = Panerape 
Divorced 

Name of Father 

Maiden name of Mother... 

1st, 2nd or 3rd Single 

Widow aa marriage 
Divorced 

Maiden name of Mother....: eeertns _-. aE n AOE, LiLo ee _ 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

ETT Se UCl CL TGCS eee emenne eee 
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Single 
Widower 

1st, 2nd or 8rd 
marriage 

Her age LL. 

color... lL Val Tk g 

agisg] Ais seeeie mcm ho ers 

1st, 2nd or 8rd 
marriage 

i 

Single 
Widow 
Divorced 

Name of Father.............................-... 4h C4 

Maiden name of Mother 

Date of this marriage 

Placer On Chis) MATTIAG Css a ee 

Name and title of person 
Performing this marriage.. 

Pe | 

EUS op 22 CL CLT se aco el i Fe ey Aas Peal G GiLZZ, Z 
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Diy po». JL SE oe 
Vi aAdR:. fitlk Age 

Single 
Widower +. SO Nee gM es “ioe ce cia at 

marriage SF 
1st, 2nd or 3rd fot 

Divorced 

“ color... : (se Cae Se Te Bet Ph tan Eg a ie SY Se 

“ occupation__. Lis CAAzUC 

Single ee 
Widow >... en Oe ee 
Divorced 

Name of Father 

Place of this marriage..._......... = 
Name and title of person ~ 
Performing this marriage... S{“e&@._. Sea 1 CE EL 

12 TRA 0o Gs Cec ee te iN eee A LLL LOO OO ee fe 
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66 occupation... 

“ Birthplace—City___. 

Date of this marriage._____.¢. 

Place of this marriage_2 

Name and title of person 
Performing this marriage....{_.7.] £2. ae 2 8m 

") oe vy : 

7 ne Gin. Ya. A Se = ae 
itness 4 eS 

Address onket Clana! 6 4 et a js _ 
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“ Birthplace—City 2 ee State a: See Sees eo 

““ Residence—Street No. & 5 | v4 Z. at 

Se fe 2nd or 3rd 

Divorced mariage ; 

Name of Father__<Z@ oF we anna ee ee ae | ae I OC EEE 
a LZ bs f f : 

Maiden name of Mother. 

Her age ____. ea EN Ns ea ae eae SOR eas cs ee an re SAR ot sks sa ioe ah 2S ior ea 

Seicolone= Wh date Fk SO ca er DOE ORM i Ae ie 

“ occupation......... Chek te. Ean nro ode SMES st TORIES) tt ee ET MeN 

“ Birthplace—City_...... Cot tacraadidy... enews State wand Lane Po 

“ Residence—Street No. ...... 4/22. 4. N:. Kaz Ly. iy oes eee se ana pedios syoloadiane, 

Whey i a ale 2.- pC Ist, 2ndor3rd |p oh 
Divorced 2, fy I es 

J, , 

Name of Father......... fe te folo e A Peden Ta, 5c ee TE EN aon 2 

Maiden name of Motier en OF Oe LH... LAL Lt FAN OO A OSAMA 

Lt 
Date of this marriage... C4-C-4-0-7 = ieneeeat Xx os . A De Ji = 

Place of this marriage... LL AA Lt AD. 4 Lt a VY A es AVL a4 gtre 

Name and title of person Gof ff) p DY pK? Kore Hk 
Performing this marriage...~-. ae tA 0 as tA. Lhe LG. LESTER a, W/Z Where le 

so ee LA. LS aa shee! 
Witness 4 T+ 
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Stee = 1st, 2nd or 3rd [ar eae mariage if el 

ee 7% 1st, 2nd or 3rd \ fat 27 
Divorced MATTIAS Cs a ern en 

Name of Father........... 

Date of this marriage 

Place of this marriage... 
Name and title of person 
Performing this marriage 

Smad dressier eee Se ee ee Oem 

Witness 
FACS Siren ere etn OREN eS ee ee a 
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marriage 

Single J 
Widower >......4./C€4é< 
Divorced 

Ist, 2nd or 3rd I - Del sats tah 

Name of Father_.....£< “GO. 

Single 
Widow 
Divorced 

Name of Father... 40/.———......... 

Maiden name of Mother... LD vA AAA ee Lie utter [Cehad SNe nN PE Ts 

Date of this marriage... | 

JVs: Caps GNU het a ak Efe Se ESS NS se ee tomes (otto en 

Name and title of person 
Performing this marriage...........-... 

ahs Ebb 1G ir ax a 

Name .......[eli6Gf eet LA é 

Address LEE fe A atte DNC Oe Oi ih nee Te = 
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“ occupation. DEF. fen. NNEC Cla Vetlt bpr ce _— 

s Tare ere! ee AW 

“ Residence—Street No. oe Lok <A 

ae ah an eo Divorced ne a 

a ene: 

+t mapas LAA 

Single 
Widow 
Divorced Rae a J PO aa ieee 

Name and title of person 
Performing this marriag 
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ee ee (QU ame. AU RRA SD, 2 oe OT 

Groom’s name BS le ee ee DEF th 

His age FS ae ae ae arc. ee es 

ee eee ese ree et MO te nol Sal, Ta ace 2 

ie occupation .<(A~e 72713 n seh Ma eek Pel pn A Ee IN ok 

ee Birthplace—City (2as.6.-2lZe 22, er SS State DZS Sn iit. ciee ee 

“ Residence—Street No. Sop27/ ES ZH. eer. City LLP  Eay Side te, Gboe Beare Ea. 

Wier |e a 
Divorced (CS ads 

Name of Father___7%. PAS 2-4 LEE ol) SE RO bea 

Maiden name of Mother..... Mart ta the 2 LS rmee ee 

Bride's name CAA AGREP Se. UZ te FO CISBER 

Her age 2H Ne re Sa RO en Ac 8 We 2 MOE re Se tN SN neigh ech 

SCONE A ec ha Ne Dae ta i aioe 

“ occupation.._.- age i ee ee Te Fa eee 

“ Birthplace—City.. htt ene Lien dd... a= State J 22S eee 

“ Residence—Street No. 3422. lewetra) City LwAdanadeilin 

a fagamori 2% 
Divorced Y eS 

Name of Father... }d..0ect ne ch bone (rn ae Oe st oe 

Maiden name of Mother. yee oe ae os Me ie PBS oe 821134. 1 WN eee 

Date of this marriage... <2 6. Xo Aen dn. Oo .: ec) ee eS 

Place of this marriage 29 42 20cVn& ieeisa 2. CAzAc4 occas _ 

eee tis era Lea aa ie ia ee 
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Widower } eee ES: (elie a Ist, 2ndor3rd 
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wore ------- ~~ ~~ ++ --------- ++ --e---- +--+ +--+ --------- ------ ------ +--+ - +--+ -- ne + + + - fine - on oe eeeeeeneeeeeeeeee. 
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Name of Father_.._...__/7 40 7 fs ALLL Sen = rs 
C 2 
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His address......... .. pay. “heed Z "hhh fies &. Ol ei re pe EI IP EE 

ene er ZF. a=. i a tre et ie nt Ray ae ee —— 
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Plenae 2 
Groom’s name 

Misiage: Ze aE OA Te ER SS a a DO Es 

* color... Ze had eae ee Sa ___-21 Pe nae: CRUE SE eben eh Pa. 

“ occupation... CP A 

“ Birthplace—City 
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“ Residence—Street No. /. lo NL Up nea i 

So ist, 2nd or 3rd 

Divorced marriage 

id 

SS 

Bride’s name ...... Z KL 

6“ COSCON DAG ON cee oe ree a cn = 

- Biiilacs—City MEA CAE ene 

“ Residence—Street No. es Vid 

Single ° 
Widow __ Static VASO ee. OG EON LATE OES Sas ECR en Le Ram DN PN 
Divorced 

Name of Father.......... A“2._. lth leg eenten A... LI eee 
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Date of this marriage 

Place of this marriage 
Name and title of person 
Performing this marriage 

ay 
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“ color... Mihai eS ee ee ee 

“ Birthplace—City______. Qu Oldie Ae APL State 72 MAL ST 
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Single er = 
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Divorced Maree 

Date of this men OL Le FB emer dey 

Place of this marriage. Mba hie ses Die, 

Name and title of person 
Performing this marriage 
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Witness L£ = 
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“ Birthplace—City__............. Sta , ‘ 

“ Residence—Street No. ELF Go tt 

Single 
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Widower } peg a ee a MALVIATE Oe 0 eee 
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Rascal i ; aa coh oy ro ae 1 ay ae: ; (“Tae pat 2s 9 a” 
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Date of this marriage 

Place of this marriage............0_%.. 

Name and title of person 
Performing this marriage 
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“ Residence—Street No. 
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Name of Father. 
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Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage... -S@44g,_. 
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Date of this marriage... 

Place of this marriage 

Name and title of person 
Performing this marriage... 
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ue eee <p Debra uta CA fate: aa ae 
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EV SSW S4 0 © yen cere a ZA Dee). Mea ES ee eee ee 
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q re A 

eicolor 2 steel ihe eR 5. Me, ts SL oe me Se 
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“ Residence—Street No. (722 “/ 7 L <4 td Ncity eee relax ceh tle 9 Baan ot: 
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one 4 trig he 1st, 2nd or 3rd OZ wt 
One an ia ace eae Se a a TATRA LOM 5 (forsiner a su ee 

a f : ) y 
( as BAH 
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Ca el. Oey @ KC Z4 Bride’s name __.......<(<<<t© ¥_ &7 SC rere. Ba a oe ee 
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ae i kyo gle 1st, 2nd or 3rd é Teta 

Divorced ; a i i eS 

Name of Father_..._. (Licl pd cuccceg ) SL SBE EN SB i. SRN eo as 

Maiden name of Mother.........: Ce I CP i eee 

TY zie 
Date of this marriage. SON he Pe SRE SEMEN ONTO DT 2 

= f a , A L 

Place of this marriage... <<“ 7 te OP Oe CL ig Fa 
Name and title of person ae = ap 2 ; Shy a 
Performing this marriage 190 Pg DID 224 Gare SAV a 
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at a a knee ine ee eee ee eS Si a ae a ear 

Name PILOT; = Ke Att tar tees een ieee 
Witness a IT 
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VES Nery gases L bet wa | and (Ph bdo clnt be ein, J) 2feA 

Groom’s name ..... Lipa big,MRiey.cordgbal. aes Vetoes iN a eno ee 

His age Dt See eae ea 

s COolOre== Miiprdo2 a eo i a8 ee 
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Name of Father... we fithie..n Tan pa / (DOA el URS 5 a, eae 
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a (eee | ee 
Divorced ieee : mea ; 

Name of Father....... Silat ttt ee MA G2 hha 2 an 
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Date of this marriage... dh, LUGE A 4 Seenmecnmnetss Parooe te We oe ee Bey Wrens the S 

Place of this marriage.._.<// 3:40 ye Le Lae tld... ES aot a See eee 
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ee Birthplace—City..... 07 acLeneu nk SH4 ere late: 20 re er eee 
Oo, tt 

“ Residence—Street No. MAC 44 eee City Oe De ee fist 
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NVA CLO WiC Teet stones nee ee ee betember i ee ore 
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Lg / 
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Witness 
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. Residence—Street No. of ue bx 

Single fi 
1st, 2nd or 3rd___ a 
marriage Seen ol Pra pega stage 

Name of Father 

Maiden name of Mother... 
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“ Birthplace—City._. 

“ Residence—Street No. i Z. z £1. Moa ye Zo hinticrsce gfoeeier . 
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Name of Father 
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Place of this marriage__..__.. 
Name and title of person 
Performing this marriage 
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Widow i Cats ee)? eek OR { marriage 
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Date of this marriage... LIZA fete ia Cie) eee ane So 8 De ae 4 
Mail. mg PLS, WO ae 

Place of this marriage..<L4._ /2teeen (<< Feet men) Cee, ie eee ee eof 
Name and title of person Lae AS, F 
Performing this marriage._4_&-@<". <2" PEE etee Be G eon Co Ee 2 

: A / ay ; 
His address... Nita Le Locka ade LY ES A A Ee ET LY eI 

L297 Af ke iS. =f 

Name Lilie / ay Ze a Z LCL YZ JH hae aie ee ee 

Witness - wz; 2) 2) ie yn iy) 
I SOURSSI St MEAS SLSR Pic Sg el A AIS = 

71 / 
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Marriage Record for Board of Health \J 

To Be Returned by the Minister or Other Person Performing Ceremony 

yew a LAA LAL ase Bee: and Lace. Me Pe Se 

Groom’s name Banl.. ALD__Lo. LEIA iy Morea 

“ 

ae 

een (le tea ESCs Se. a Marriage. '© | *(/: "sca eis een 
Divorced 1aeS 

Single : ‘ 
Widower Raden. ol. Ist, 2nd or 3rd Shin. 

marriage 
Se ae ae en 
Divorced : 

: a Mh... > SEMINAR  e 

hdc ak Maiden name of Mother....(442 JOZEKE  VNAceeeeeeee 

fi). : 3 7" a 

Date of this marriage i pls A sc ts a 5 ae Sen = 

Place of this marriage \ Vt. MAM COAT 1, AIAG... eerie ae ee ree ew 

Nameandtitleofperson 9 fv, Ww i 
Performing this marriage LAL MO A KLE QAI ML ae enneneneneneeceneneceneenenensesenenenenseees 

ine addresseene 0. oe Us ee ee A ee i Ree 

/ f 4] 
tee 4 PALE OI AP SS) 5 SN sot 

ey MW lyr 

Name OLA La 2. x A Ln era isn Sone naan ann seneecea sean nel aeaa eee eee 

Witness AEP 4) : / 
A rn ee \ Vi ‘i tata a 

Address the, dacbrvnirre, Sasols aeutacabtein aun Sea = 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

y 

“ occupation............Akacertg ao ee ee 

Eivinee “City 24 Ee ei Bye see eee State _.... Zz LUST Sn EN nh 

“ Residence—sStreet No. 168: S, ¥4 Beers City __Liarcreiias. hd. (3.0. en 

Single } ‘ree ¢ ae 2nd or 3rd \ {= Widower Ge cael lees Bf Soe ee 
Divorced marrage 

Name of Del eee hota MA. Keer iy ee pee ee Ro Ye ee 
L / F 

Maiden name of Motte: pee U, acu Leian. Ree ee ee oe ee 

- 

v, 

> 
/} 
{ 

Bride’s name até ann, F< Jorahipd Re. teen Bt Ok eos 

Her age ___.. ys Ese RE PS tae re ee Ne DEMURE IER Re ry 

color BW Te 

: 4 
“ occupation............ i. OI ee ee eee 

“ce 

“ Residence—Street No. 603. € 3224 city a dn 

Single / 
Widow 1 aatbiain a. ae { eee 
Divorced g 

SOON MES Name of Father.........C.am4aned OnGS 

Date of this marriage.............-.: (@) Lateran 2A SPAS Ge oe = 
~ 

Place of this marriage.____....-.... ALMA ALL ofa taal, , XL A 2 
Name and title of person © fe ae L ee A = als 
Performing this marriage......C....:_.. RM d BAe. Tach AA Aaron. Ati ataddfy LULL, My 

His address......( {2 3. VY. Ghahes NA 2A, hrs tbbcderatferd lh Ani fom Ann om fn BER te ee ne a ne al tee me Rm mm Ayn eal So a eee 5 

Be ~ 

Witness { 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age Oe Si ee ne ER I ee Sa ee een Mae ee 

|) MSG Oe I ei A 

“ occupation... TOW OTE ete a fo eh 

“ Birthplace—City....Winchester 0 State: .lndiensa 3 eee 

“ Residence—Street No. 1322 So 17th Sto City ...New Castle, Ind. 

aosee } eee Single { Ist, 2nd or Brd jase a 
Divorced ae 

ame ot Father <<. Melvin Austin Yost oc. 0 feo te eee 

Maiden name of Mother___.Ethel Thornbury eee eee 

Bride’s name _....... Roberta Bileen MeShorhey eee cc ect ee ee neeceeeneneetennenenenee 

Her age ..............----4 5: iad ee AR EEE... SSIES cg eM 

be COlOl Oe a a ee Oe ee ee 

‘occupations. Suenographic eee 

“ Birthplace—City. New Castle State Indiana 

“ Residence—Street No. ......2725 No Mer oo City _Indisnepolis oo 

aie I ee Single Oe { Ist, 2nd or 3rd | 1st 
Divorced eS a Se eee 

Name of Father................. Wilson Monroe MoSherley 

Myrtle Matheney (McSherley) Maiden name of Mother 

Date of this marriage October 8, 1938 

Place of this marriage...___...__.YOYist, 5 ana 

Name and title of person 
Performing this marriage 

Slee eee een ees cana ee ensnaseeresaahsee caeweeell sedncemna Tews Tenn erSNeStenasnes watt ee nies atins 66 SS wwe Kee Se Sen Eee SS wae SESS SS See Se aaa e Se ae 

Name ___...Neomi_ Emmey$ooo 
Witness 

ees pom. 1114. South Main Ste, New Castle, Indianae oo. = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

imme CC UPA G1 Usa eee I ee 

ce Pielee city. ots 408 o's {a State ML DO oe ioe te NIST eB 

“ Residence—Street No. LLA.9. Abahmaceiste. City < 

Single 
Widower ene or 8rd \ he caraeck. Peres eatin srwenette in. 

Divorced eae y 

ss color YALE Se eC ee RE eo ET I ce 

cari element a 

ne | Mle =e & { Ist, 2nd or 3rd \ Acard Se 
Divorced marriage 

Name of ce WNAL MS N-- 

Maiden name of Mother, 

“ Residence—Street No. did. Leola, pe City ora heaascagpttacs Nid 

Date of this marriage Lie 1. Ji6 Be as na eS e 

Place of this marriage. Aas ol4a1a.0- vues poche he Bs eee ee 
Name and titleof person  // i) tb pone 
Performing this aniape Coreen. Ve Oana Se we a ne = 

re 1, SZ 
His address..2 PH LL, A amare FeO Sess Mea See Caer EOE METI eT eT 

aa charg pptisa,| Neral RP foe PRE A PE I IN aL AER a 

Name Oth he.. y/o Scandal Ta on Ah cick ek en: 
Witness af 4) Q- / 

Address Z4¢..¢ A AMUN een oe Oma re La = 
: : 7 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Widower I ee } ; Ist, 2nd or 3rd = A... 

Divorced marriage 

Name of Father. 

“ Residence—Street No ity (AAC [A aTo4 

, / 
Single OG &. Ay 
Widow I. SLOOTC 2! Mae ae | 1st, 2nd or 8rd 1 Feet . > o oe ole ee Se Se ee en ow ne oe ee ee eee 

Divorced | Dee 

Name of Father (LSE Tom Sor al 2, 
va 

(G. y A jee a -y-L Xa 

Name and title of person ‘a, QD 4 Ae 
Performing this marriag le, AS ee ee eee = 

a» f iy r/o Ses ved 

His address. 2.3% 2b, AY been 2 SS a ye ES th 6 ee 
\ ’ y id nae - \) , 4 

ence \ A A oe cot Q a 

, Wilts (ate LA Name eer, 49 ALB At ase A A Drees aaa shkav ak ee ees ten erence pee eae a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

DF, We Ae J Ce =n 
Groom’s name _.... ee Sl Cv. hae el SOE ks), See ene ee Ne 

Has are Pf. petnuslene akan eee Soe TD, ee OTIS Oo a ae eee 

occupation 

“ Birthplace—City 

‘“ Residence—Street No. RAF? Sees City 
Si , ree 

ingle Le 1st, 2nd or 3rd 
Widower } TAU TOn - — | hi{erupsmmsaisuuan ay) ug cscs oe a 
Divorced g 

Name of Father_.._C.» WO... vA SY LS Oe TO 

Maiden name of i ae) Pe ooo ae EME OE Pe 

“ Residence—Street No. ....c<4/-8 

Single 
Widow 
Divorced 

Name of Father......... ZY LV A : 

Maiden name of Mother 

eet in: : 

Name and title of person 
Performing this marriage... 

ee { Address __... re Sera oe A et ee Be 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Widower 
; 

: 
i - 

Divorced marriage 

Single & ee ae { 1st, 2nd or 8rd i oe ak = 

; : . / 
See 1st, 2nd or 38rd vA ot— 

near (ina cea ae ae TMARIIAG CS 7”) srs gs ceca 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriag 

His address FF a! 

Name __.2% 
Witness 

ree CEE _LLLH. a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ee ae b Va Ly ee ee etn eee erp AN 

Groom’s name ......... NODC wef ar LX CLL, ere Ss oases Mee 8 ee 

His age ae en 4 be Sn) <, See aie Seer ca ea ee 

Be coloy ee 22> UWA LA am =: ee ictal 

fe occupation... LAL, AU, (FAL a! Se EO IIe 

es Birthplace—City... ALALVIL UT a eee 

“ Residence—Street No. BEE UG. /, 

Single p = ? > 1st, 2nd or 3rd a ‘ Widower b_octhagle —_| i — 
Name of Father.............--- re ies oi Tee 

Maiden name of Mother... bie, QenChrw ae Yeles 2 ge Se. } gare ee 

7 2 xs 
Bride’s name LLUAA GALA... ACO HAS I ee 

FIeTy AO Cnet. 223 ee Ca afin) ne te Be ee 

eacolor 2 ess ULbscAst eu ee eee le oe Mg Boe 

“ occupation.........../ b Vy nt MA ec BY 2 eo aee re adn aT ee A” ee 

Birthplace—City. 2. bol OP ae at AI State al MA clas i a 

“ Residence—Street No. 024 caegursen becity ik Pedranetilcr. Se ee 
, ‘ o C 

rn ee me ishendorsa | 2 
Divorced . aes 4 ; ee -_ 7 - 

Name of Father..__. CAMA» JARI eA CAE ERA GE 

Maiden name of Mother............------<-@4# ha nas ‘ Tae sohtS ot cont 

Name and title of person Le ome 
Performing this mar ee Bs Ze Died (AN eens oe ca ee oe < 

His address....... Zl (4. C41 +t are L 

Name (AN Khas LYM 
. , TY 72 ae / A Witness V4- & WLP. Se ae : / a 5 

Address JQ 2... ee ALAM AA 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

1€f, 2nd or 3rd 
marriage 

Widow er 
Divorced 

be occupation___..... SOS EG ae SO goo _ 
; y 

ty APE OLA BATE)... 2-22 State Jy: Wut, Staaten 
C) by s 

‘ ah No. 3 2 $ lharmaong ee ae 

Single , : ae 4, UE ean. MER 1s2nd or 8rd 
Widow Ge 4 (he! 
Divorced tats) 

——_ a CU iis... 
Maiden name of Mother. Eo ZAR eS d oe 

Place of this marriage.....<Z4 

Name and title of person 
Performing this marriage. 

ENiSw Adresse ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other 

Paes se 
Person Performing Ceremony 

ISsaC ere L279: Een nea, nee oie ho ata nN nd PG Toh ee oe 

pa COlOT EWE bE OS oer foe coe ERIE 19 0 017s, Some: a) 9 

e occupation__...._. Le 2 

“ Birthplace—City_....... PDE 4-7 

“ Residence—Street No. LY ¢t. 

Single J. < Le SS . 1st, 2nd or 3rd x 
Widower }$.........>: re ee marriage || poe ES = ION RY 
Divorced 

Name of Father-.........--.. 3 

7) 
“ Birthplace—City_______! C WAH es 

“ Residence—Street No. ELI: — 

Single ; 
Widow >... 2 : 
Divorced marneoe 

Name of Father-_.............. vA C ci Ve Po 

Maiden name of Mother........ hapa 

Name and title of person 
Performing this marriage. 

{ 1st, 2nd or 3rd 

Name _.._.- 
Witness 

Address SED Ge 4 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. 1 = 

“ Birthplace—City_._.. Lincliant Lttia INO so 8 State 

“ Residence—Street No. 49/4... On, LAC ity xe Se ne ze, 

Pages UDA 1st, 2nd or 3rd . 

Divorced J}. © © ©.” marriages (ee 

Name of Mather... 4°20) 44) a a Td ne 

Maiden name of Mother : Pe 

oc occupation... 72“ aa LA et OD Bde een------------- +--+ - +--+ - +--+ ++ 2 +--+ +--+ +--+ oe + + oe ee 2 eee ee eee — 

“ Birthplace—City_ wAeisanahete._Kinet, State NM -nchi as Oe 7. eR 

“ Residence—Street No. 2022000 ee ridden City 

amele ; ioe / een 1st, 2nd or 3rd LA aaa ise eee) ee ee 

Name of Father.” ce A. pe em Ak OE Zh b LIN LA le Rea REAPER SIE SE eer Oo 

Maiden name of Mother... 

Date of this marriage.....__..- 

Place of this marriage........77.£.. 

Name and title of person 
Performing this ma e : 

His address....... Vie EN a nt in 

MeL om é f: YT fhe ye 
Address 2B¢ Wiacanton bo yadeasuafbstin, Kerccl pM 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

be occupation. 

“ Birthplace—City 

“ Residence—Street No. BOOS ae A 

Single 
Widower 
Divorced 

1st, 2nd or 38rd . CT 
marriage 

Bride’s name _....... | 

Hen 0G cee Sule CL ae Ren bt see 

<5CO] 0 ee StS VA mn : sR reel A Yee Brine Na ck 7 fr 7 RO 

Single 
Widow a > / 
Divorced 4 

A) 

Name of Father. Benes ed 

Maiden name of Mother.............. 

Name and title of person ; 19 games y 
Performing this marriage___....-.-=<#_. =f Ss Nee et Se 

His address......... gal Ww 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

1st, 2nd or 3rd 
marriage 

Single Ee 
Widower 2 A 
Divorced san 

Name of Father_....W..... LAL. chr PA a og hy See Ee oe 8S 

ee 

“ occupation...............--- Zh, set lg a TEEPE 

os artic ity cee seh LD ah Tenet A et FN a 

Single 
Widow 
Divorced 

Date of this marriage... .<G@-<@e_ dg 

Place of this marriage..._ 

Name and title of person , 
Performing this marriage....4-€<22.___.4 

FEAT Sie UCL LTC Stress tere ee ee em R.. 

Name 
Witness 

Address Lie: ele 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

— Lan tl [4 LED LEA... and LM a 

Groom’s name _/ : = 

His age _.... LB. Pag eS TMA A Hee te cee oe Re hr 

“ eolor.. Iebdude.. 

Bride’s name fs = 

“ Birthplace—City. AL OFGE LPL... State Mla Liugllirny, A 

“ Residence—Street No LSOY A. Lea. City AE Jha tla ae 

Single 
Widow 

Date of this marriage....<EcE@CDE4-€.. Ee OATS eo ee nee nO ere = 

Place of this marriage.. ey. 22 bahar Oh. é oe at ae 

Name and title of person 
Performing this HEE 

Name 2. 
Witness 

Address Ween A A se , us en trek, . Lond. eee 2 = 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name —— UL ule A Mle DD goose an danipon Lona ovies ened sie tots epi Regt eee ae ee 

His age _... AF. RE ee ne eee. Se eT 2 RN ee Oe 
< 

“ occupation. DW eatend. I a 

“ Birthplace—City. LOL ee State AL lett 

“ Residence—Street No. wa QS A. eae / _City — Faebo 

Her age an, 

o4 
“ eolor...££77 

occupation... Ss oe gata ite pont ge ice k ul a 

“ Birthplace—City..... eee ia 2, eA, State __. 25 " e 

“ Residence—Street No. L.aLt# i Musctijry _--- WIP KLEE Ln lee as af 

“cs 

Single | ey 
Widow— ns yo Nop 

Name of Father____. A J 2. Lea re SL Eee He ov = 

Date of this marriage_....... Ce eM GO fe Op ee = 

yo aT ae ee 
Place of this marriage..4<2 Litre <64dE... WE, MM EAS Latin Scie 7. a 
Name and title of person ; F i f 
Performing this marriage.....42.... fsa tke ZA Mh ? Chad ~ ae hi ae Tee 

His midheseeae fe, Nit. WA APE Z Ct Pit Sos OO 2 

os ae ee ccccscamsegl (c a aT fp 
} : yy f . 

Name Shue CAA Oda Ps Biisali astnsh ian coe 
Witness oc] , KZ 

Address _... Ake f CAE; nts Pian PAE OL A RE ER ORE IRE AN a 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ce occupation 

“ Birthplace—City Affe“ 

Singl 
doe . é 

“occupation... Lod 

“ Birthplace—City 

“ Residence—Street No. ML i é! a. Sy il yo Se City 

Name of Father... Aah Loe 

Maiden name of Mother... : 

Place of this marriage....... wa De Berane {P a VA 
Name and title of person 
Performing this marriage.. 

His address.[4 

Name »<#... 
Witness 

Address STEN con 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

color UWL. ie eats a. ie een oe 

“ occupation... LL AA 

“ Birthplace—City_.... AAA 

“* Residence—Street No. __.....--...---------------receceen-nceesnnenoee! CIOs Sx2io 6 a ee 

Single see : 
Widower ANGI iay Oey, fi acts ee 3rd 
Divorced ; ; 2 

Name of Father : | | BQMMANME a0 4 es a eT 

6c occupation........(424- 4 fre 

“ Birthplace—City 

“ Residence—Street wat 20 I ivedall ds City wi A AAA had 

Single ale é 
Widow } ne (Oe a a { mee } Ise Stice te 
Divorced i 8 

Name of Father... @ as ieee OAL 71S Al bee 

Maiden name of Mother... panera bert At AaALAAsg: vA i 

Date of this marriage... KZ. tae ( LODA TY F ¥ eee A. Zo Sole A WE: de le 2 

Place of this marriage....... A wv LD: Lo aa 
Name and title of person , oars ae | / 

) 
Performing this marriage..........4. Adhd ectAtkd 

His KG At 

= Name a 
itness 

Address 2 “fa SDS ee ee _ 
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Marriage Record for Board of Health [Pe 

To Be Returned by the Minister or Other Person Performing Ceremony 

, Jo J . 

Lh AEE EV a & et VE: a2 == 

, ; 

wantin Det thraclinl catheter ce 

“ Birthplace—City__.. State _. tend I, 

“ Residence—Street No. RIN ET wannn PLA <2 Arad ota 7 a 

fo. =r ‘ 
a eae | Lee Le) 1st, 2nd or 3rd es Die oan 
mec 1 eet age ee ee marriage 9 fo its ee awe Fe 

Bride’s name i, rd le ae D Len 

Her age __. FD Ge a a ee OS an fk IRS Sellen Be DS A 

color: lu. ae pa ila IR ree ie Ae ee 

“ occupation... ros Meat bat LEA go DME ee att Bn SER) es Gedy ee = 

a RE: * me G.State ee eee, 2a 

Wit ee ee (aa ond or 3rd 
Divorced y marriage 

Date of this marriage__...___........ a mS von 7 DEG see 221) tse te = 

Place of this marriage....___.//_- 7 etn Cie, ne Oe hiar A io tev, hed 
Name and title of person ‘ 
Performing this marriage \U. ork Li GTN allaat Or Zee yuck, 

His address................---- L2Z0% pie: Newt Wilbnel as fat «Se 

ee eS ey vy Da daatiured Arlen washes a 

Name ce (. Lo esp. “a al SOL /. AL. fv). ZL) 2) 

Witness \ 
Address _......\/... ioe SA. AS AL 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

6s occupation. 

“ Birthplace—City_.. 

“ Residence—Street No. Svs SOS GIMME City 

ee 1st, 2nd or 3rd va oe 
Widew pe UMORMA ge: 8 pS ai are 

1st, 2nd or 38rd 
marriage 

Name of Father.............. EF. 

Date of this marriage...___.....--..-.--..-----...- 

Place of this marriage... \<.-“Z 
Name and title of person 
Performing this marriage.............4 4 & 

His address... COL Cm. AT. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ot ae 1st, 2nd or 3rd 

Divorced marriage 

Name of Father.. 

Bride’s name Gada ZL APF 

Herage: 2... Va ke Se Ne ae ere ne Re ee aa ROO IP ee Te ne NOT Te 

“ce color 

“ occupation... -<“-A-1 : 

“ Birthplace—City sté¢ACCe aes 

“ Residence—Street No. Zax 9 G.§¢ 

euele jus oo 4 ee J Ast, 2nd or 3rd } - pat 2.2 ee 
Divorced 1 marriage 

Name of Father.. 

Maiden name of Mother...(.Z 

Date of this marriage 

Place of this marriage...__..; 

Name and title of lo 
Performing this ; 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“cc 
occupation__\¢_ 

“ Birthplace—City_._ #70 / ae 

“ Residence—Street No. Vyllbredoec 

Single | a 
Widower 
Divorced if 

Name of Father. iA yan2-2/ 

Lye : 

oo tere \ 7” a 

marriage 

Maiden name of Mother. 

Bride’s name IOS A NN ae ee 

Her age ......., y. en - eee: Pee eee EERE AES eee 

“cc 

6é 

“ Hirthplane! City ec 

“ Residence—Street No. ee aC ee oe. 

Single S 
Widow -amte z L 
Divorced as 

Name of ony one. 4 ) 

Maiden name of Mother...’ 

Date of this marriage_...Ué.C 

Place of this marriage _____0l ere LO hanna 
Name and title of person 

Witness 1 
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tn ae OY Loitep- 2 Persie 
Miswaddress: <2. ee ee AS Ef OO CO CE K— Ao€ = 

ee DO ia ese os iz J IL- 

INGGYTeSSe 22 ee ee 

Return this Report to County Clerk with License and Certificate 
ES Wm. B. Burford Printing Co., Indianapolis—729 





> ane 
af) ~~ 

Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

———— v 
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Divorced Sr HIAPHABe 

Name of Father_... 

Single 
Widow 
Divorced 

Date of this marriage... ea ee Zag UE Ze es CS = 

Place of this marriage. Bthed. Cr thet a A cece A < 

Name and title of person we Le A“ / aw, 
Performing this marriage... f — ee 2 ‘ 

ise Adress 2 cae =e A. etn lS pond A Loy Se 

_ Name aT ee ait Orne rae emp 
itness 
pnd Ss LB. £ 2... !. Jradhid ie SS ee Sas ee = 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis—7:9 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

a color AKL Se ene. . <e e OR e EN SEIEN n 

“ Birthplace—City 

“ Residence—Street No. -.....- Ba Shine ee es City Athen TO 

Single i 
Widower | Rticaaneirs a { Bel) eas } = LAT fe : marriag: 
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Single 
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Divorced 
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- 
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Widow Sb cee a 3rd 

Divorced gs 

Name of Father...._.2. j 1 a cte. KB PIPE gene Rn ee 
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/ fi 
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Divorced 
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Name and title of person 
Performing this ear Meza Ao 
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Single 
Widower 
Divorced 
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marriage 
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Widow 
Divorced 
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Name and title of person 
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EDs UT Oe Oe tnd et a atl A EST OY |g cee an Mace Rg Beat es CR ee 
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Groom’s name __..3- AAS Soa rates teat Cag oc eet ne ee ng D8 

[ek BUS PE fx) gl A at mel “REE ae ao OI EO OP I ance 

Single 
Widower 
Divorced 
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Place of this marriage... 2AdhcA Py hee _ 
Name and title of person y ; > Ae Be 
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Witness 
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cc 
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“ Birthplace—Cit 

Single 
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Widower e —C-2t— marriage gl et Ee ee ee 
Divorced 

Single 
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Divorced 
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Date of this marriage_______{ 
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ce 
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“ Residence—Street No: 

Single 
Widower 
Divoreed 

Single 
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Divorced 

Name of Father... 

Date of this marriage_..___...... 

Place of this marriage... 

Name and title of person 
Performing this_n arriage..../.s 

His address........ 

Witness { Name 
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Marriage Record for Board of Health 
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“ce occupation... 42 Ac. Be Ss ie Sa, OF A =a a EE RE Die PERE ROE TORS GE Ae 

“ Birthplace—City yes Fi, os State er ae Ss “gs ee ee 
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Widower a a { ee a i ee ee 
Name of Father___...... Led aecatactcra ee, A 
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Performing this marriage. Lia. fC ie 
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Divorced y eS 
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= ‘color = ee a ee a ws SEY a ee 
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X 
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Date of this marriage... VO. LM LESS SS elastase a Pee de = 

Place of this marriage___.. he aa 2 

Nameandtitleofperson /{ (/ 
Performing this marriage.._4---».-.-- 
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= Name __.... WES Lom. Z 
it 
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“ occupation. 

“ a eeneerey/ Berk, xg dhurgo_ St ate mee, 1 ns Se 

“ Residence—Street No. 2426 

Single 
Widow— 
Divorced : 

Name of En 7: LA AAG. 
¢ 

Maiden name of Mother...................<@7"AEA.. SLD Lee. Se f 

Name and title of person 
Performing this marriage... 

His address..........- PAOD) ALES LA my ial 8 OL“ EE EE 

a, a ee ee te ea eo ee 

Name eae oh. PT (Le LT OE 
Witness 

Address 0.00.6. Wana dia ee a7 ae = 

Return this Report to County Clerk with License and Certificate 
SZ Wn. B. Burford Printing Co., Indianapolis—779 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single Ist, 2nd or 3rd 
Divorced ae ay Tia ma marriage 

Name of Father nod tet. Ay» 

Maident name ot Moth ere 2 20 cece eS eer Oe ee eee 

Bride’s name ........ 

Her age ___......... 7 iced ea i a cA EE ITER OP SAE a iP ON ce 

“ eolor oe awe es : 

Single 1st, 2nd or 3rd 

Divorced TAEEIAZ © 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

His address 

Name _/ 
Witness 

Address SHI Eup. Z. 

Return this Report to County Clerk with License and Certificate 
cS Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

ys 

ss Birthplace—City sep OA Lae 

Single ee 
SE NN (Rc a ca RT TVIAGE, fs 9° yf 0 == ee aera 

Divorced me ees, : 

Her age Oe op 2 re se «ne en 

as color th LE ot aa RS RR TR PR eS rng by 9+ - 

Single 1st r | ee ie es i nr 

Place of this marriage._/ Se [es 

Name and title of person N) 
Performing this marriage......... 2 

C2 His address...... LS [ heL... 2 ) eae —COET... Abe 

AS LAVOE ene = 

Return this Report to County Clerk with License and Certificate 
ES Wm. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

2 

“ occupation........, Wh ane) eS) LE ee 
\—7 / ae 

“ Birthplace—City........... WA ai hee Me. State 
Pfolie } 2 

“ Residence—Street No. TC WwW, oF GN - City : 

See oi ’ ete 1st, 2nd or 3rd ap ae 
Divorced See eee sche ules | (mine Gar = 9 

Name of Father...... 42%“ OS AON S.C ERE TT OEE 

Maiden name of Core) Mew tics noose AGI 8 ee 

“cc occupation...... 

“ Birthplace—City____: 

th 
“ Residence—Street No. eZee, L [6 Le sel City : 

Sa ea 1st, 2nd or 8rd Sy —. 

Divorced 

; ois ei 

His address__..............------ | et AY Lire PED Stat sd octets Ge PS ES 2 i ee 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 
c€23> Wn. B. Burford Printing Co., Indlanapolis—729 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Se wee 
Single ) a , / 
Widower ‘i ere, = Adit. AK. aed rds ks oa Js ee 
Divorced ° ; ag 

mie | | addrcenee 5m = 
Divorced ; Pee a 

Name of Father. .._........--.------------- 

Place of this marriage.) ef. Go fl ee 

Name and title of person 
Performing this marriag 

Sead UreSsie ee ere So a ee ee ee Sf Gen 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 
<P Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ee rs ee oh Fe 
“ Birthplace—City___...... ——— a ~ An 

“ Residence—Street No. Sez 

Single \ Gray 
: a 2nd or 3rd —T, 
ewe rca wn a { marriage I eeu eng ee 

Name of Father 

Maiden name of Mother....... Le. 

“ Birthplace—City 

“ Residence—Street No. _< CK Lak rx 

Single L 
Widow I — Seurticl 
Divorced 

Name of Father 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
cSB0 Wn. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health vw 
To Be Returned by the Minister or Other Person Performing Ceremony 

a ia 1st, 2nd or 3rd 
marriage 

Divorced 

ia as Bee ten es Ist, 2nd or 3rd ye a 
Divorced ee 7 es 

Name of Father 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage-- 

Address «3/572... 7/2 fC 

Return this Report to County Clerk with License and Certificate 
GEER Wm. B. Burford Printing Co., Indianspolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

a ee Es gl ee Ed Bs oe Aa Cp (/ oat eeeeaoe and en A A” hike IA £...--- LiL 2 ee A Me “i i, Ma Rae apie 

Groom’s name _........ (Sn De a ee Oe Ss PS, 6 MAT RAE Do ed IT i 

[BB ES g ee cn i ea ce ee Rc Sree en ne 

(G0) C0) ae YZ CLAS CN Wit EE le Ae AS eee 

Bem OC CUP EA G1 OMe cee eo Es J 

- Birthplace—City..._./Zzecec pt 5 s,s State 2 

“ Residence—Street No. 2.2.2.4 Qtr. cb: City ..£AcéEKL.2k Ladd Le... eee 

Single ees 

Widower ; UES eee Ist, 2nd or 3rd ee 
Mivorced |.) (A 2. oe) etal 2) x= | (Oe 

Name of Father..__C més % La... Y CD xe SE EE ON I 

7 7 val . same 

Maiden name of Mother.........2<<-te____.: OO DIN FS Re 

Bride’s name ..........! = -_-— "FA. AGL a OMe 0 IAP i 

Herac eee ees ES se ohn Me i! ws oh Se 

oe COO ee oe CES EE a STR ROE NB SI Ss Eas 

Bem CULT) ch Lil OT) ame stat A ee er Ne PS see ee ns 

“ Birthplace—City.......... 274.4 oy Ne eee eee State _.<%> AP ce oe 8 To 

“ Residence—Street No. 2/0... Ze. £7.......City _2eto- gligtetr i 2 

ae ee I J 1st, 2nd or 3rd <i > 

Divorced MIATTIARS 

Name of Father-_.......---<- LLMLILT 1 eneeene LAIR siete a A ie ee a 
oa ; 

Maiden name of Mother 22 he 

Date of this marriage. LOY, Gee 

Place of this marriage... A Lh, hee Cin, ev caesar cg her eee eee 
Name and title of person ? L 
Performing this marriage.......----..<2 A heacece ie. co... Cx htt ee rem Let be «Of 9: ee 

His address 

Return this Report to County Clerk with License and Certificate 
GS Wm. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

y 

LAELES 7 7 and bade Bae Lo ie 

“ Residence—Street re ty eZ an 

Single fe ee 
S 1st, 2nd or 3rd 

Widower 2 ease eo 2G Le Se ea aT Taina a { marriage 

Divorced 

Name of Wathen i; Zp. ell 1 BA EP ave ZL Le Z SLO ee 

Bride’s name 

oes Her age ~ 

ae Ay 

“ Birthplace—City_<--.< Lia Lemar eae eel State 

“ Residence—Street No. DY La OX 

Single ie 
Widow iE PIE aa paste 
Divorced CZ 

Name of Father... Ze Z- 

Maiden name of Mother 

Date of this marriage... Le EE [EOE Ve ns as PIE re a ten er a 

Place of this marriage. ZZZ-Zz2%.... ee LS ts asc a 
Name and title of person YZ 
Performing this marriage. <2. Le _4f 

His nde se ne eee Mier eter i 
7 7 

Name __../C6C¢@c7_ Bi Qoabee2 Ae A eee 
Witness : ee 

Address .ZO2 MM “Wer wrezar _ 

Return this Report to County Clerk with License and Certificate 
E> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony . 

oe 
occupation... 

“ Birthplace—City, yee oe state - : 

: ae a No. Si Jt Fee Sees City <£ZA~LeCEAALOT ee 

8 

Single \ae ik: 2nd or 8rd at 

Divorced are ee ae marriage 9 (4 SNA Na es ee de on 

Name of Father_./V @Z+U4ek.. {Ze ALE a ed Vat ieee =. oe 

Maiden name of Mother.. SAA fot Mege th  ch e, o tte 

Bride’s name on yy GL DLALLC CE a 

*. 

- be PN eS a ee No ee 

“ occupation. CL a OR 2, I Be Se 6 Fs 

“ Birthplace—City. Zetusa,.._Ge ne C2 oe State ee 

s wpa No. Se): ree aE a eer 

Single | Panag de ee <a 166 2nd or 3rd i WE 
Widow iL an, ey See ine 
Divorced _ ee ee { 

Name of Father 

Maiden name of 

Place of this marriage__._..... 

Name and title of person 
Performing this marriage... 

Hismaddresseees = eee 

f Name fe 
Witness 

| Addres 

Return this Report to County Clerk with License and Certificate 
<q Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“sr occupation. 

“ Birthplace—City.. tabby ant t 

“ Residence—Street No. VL gta (lu Gity Se Peres pio 

Single ls 
: 1st, 2nd or 3rd 7 

wc } aera oa la. i. marriage i Po a ae rl 

Newer pater ee Clee ea Nene, A ag Cex ae 

Maiden name of Mother __7 Siatgy KALA ff then 

SEs lg CNS Ad ARE AA EE. cb SERMON EM RRR 

«color. LK Nas IO ei Dien. ra se is stn aa le 

“ Birthplace—City 

“ Residence—Street No. of3 Ew): 1 Le i 

Se eee } _ ao Sa | ist, 2ndor8rd | sy 
Divorced eee _—_ ee 

Name of Father_........ Sy el le 

Maiden name of Mother... MAA i 9 ek ac (i AT A Ge oh BS) 

Date of this marriage 

en Se ] | 
Place of this marriage......- Le. Vibe. dead. heacuthe . Utena nef. ste - 
N d title of 4) / Cae. y : ; Performing this marriage Cal Ohare’. (echahate Listes. 
His address 

Return this Report to County Clerk with 
cS Wn. B. Burford Printing Co., Indianapolis—729 

cense and Certificate 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

beck... et ee , 
Hes name ED aaa eee eg 

His age _....... Oa See AD SN Ss AONE MS 2b Sel ee As 2 eo ce a Se eR RNA ER ee 

“ Birthplace—City pe tO. A a> A State __... Cava Xai ee 

“ Residence—Street No. ot = City 24644 6G ay LLL. 4 

" 
ene a La ist, 2nd or 8rd / oo aE 
erat lg coca amma marriage (OO 

Name of Father 4 Lele bm. Leta F- Sg las 

Maiden name of Mother... LA? PAE. L._ LEU face. i 

Bride’s name _...........Z=~! Br a 

Her age ______.. Pe? ee Be NE ee 

color... 44a oe ee ee ee eee 

“ Birthplace—City 2 fo LOR renner State - 

“ Residence—Street No. PY ma; LE a 2 ‘ ae nem City 

Single >. 
Widow : oa Lage te ree ‘ 
Divorced | 

Name of Father.........-.....----------- [Teer Bee asfale Lt om Ma 2 2 = 

Date of this marriage 

Place of this marriage....._........-- ee oe “i em tedbifl 

Name and title of person ? 7) 
Performing this marriage... 

His Pr en eee de” Pest (4 Led Met. an enon aie 

Return this Report to County Clerk with License and Certificate 
> Wm. B. Burford Printing Co., Indianapolis—729 



mi 



Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

My 

Site en eee es 

Single 
Widower lz ieee o 3rd 

Divorced 

el k. 7, ~£9--“C C { 1st, 2nd or 3rd 

: 

Divorced rere i) Tf 

Name of Father.._........................54- ee & | 

q 

Maiden name of Mother.....{.4.........._¢. £ G2 

Date of this marriage..._..........__....___.........._7_©& lOCC2_f 2 

Place of this Rae ig eae fo EE es Ps 
Name and title of person Sa f 

Performing this marriage.......c- BAT LC, 

ELIS RAG CCS Senta ee eee ere ot eS LAZ ced 

Se ee ee 
(eX / ry if 

Name Fe Ri aE tne 1 Ae > = Der cree ear wt A i Se 

Witness D (ae 
IAGGTeSS) ee new A Aaa C2.....OY COphtsxn ZZ. 

Return this Report to County Clerk with License and Certificate 
€S> Wn. B. Burford Printing Co., Indjanapolis—779 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation. JAtte- 

“ Birthplace—City__. 

1st, 2nd or 3rd 
marriage 

“ occupation ie 

Single 

ee Hae! 0 ee aa marriage = (777 / T0957 a GS al 

Name of Father Oe ah..79 - 

Maiden name of Mother.. Coe 

Date of this marriage... 

Place of this marriage.. oe 

Name and title of person | 4 (\\ J 
Performing this pag ee a ado A <a: 0 = 

chica day 10 Rain AE 

Return this Report to County Clerk with License and Certificate 
<< Wn. B. Burford Printing Co., Indianapolis—7:9 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single ie 
Widower } Oe Ne NI stot | ist, 2nd or 3rd pee horas exe ME marriage 
Divorced 

IANpayogVey CONE. VMSA ash elle oe ee Ey ZN a a A. 

Maiden name of Mother 

BO CE 
ia ity Ze orn a ae C2 ( 

ee 1st, 2nd or 8rd 

Divorced sist eae 

Name of Father__.......--- len ctivette Ek : 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 
Name and title of person Ga WF 
Performing this marriage....4.<_.. Sea et OE SI AOL “eae a nel a AG = 

His address____.............4.-- 

Name  _..... 
Witness 

Address .....3--20.--.:....I_A% 

Return this Report to County Clerk with License and Certificate 
cS Wn. B. Burford Printing Co., Indlanapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

~ duh rth AUEL L LOA A! wer and CZ. Lawncz 2 Soe == Z , en ow, A ae dot eect 5+ oe ee === = +--+ - =: cn A ina ee 

2 /] Sh “ff s e ») Zs re = 

Groom’s name ..% Mtthe Wha KA OAR Ne De eee 

His age ............. ah AMMA LY, eS. Pai eee f MAMI COOE Ps 5 ee 

wee errno ne en nn en gy $= + - 5 nn no $$ $n nnn nnn een nnn nnn nnn enn ne ne nn nnn nn ne on nnn nen en nnn nnn nnas 

“ occupation. ha chit L Vols high 8 Ee 

“ Birthplace—City_./ aad Ka i Gee Stateale-rLaedtee 

“ Residence—Street wotbViOtcltr. MA City W207 ALM M YELL eas 

Single ; e ‘a 
widower | docacs hoe RAITT, = { ist, 2nd or 8rd \ Zz is ee 
Divorced DEES BE 

Name of Father... f GALL OA 2 Z 
» : 

Maiden name of Mother.” LAA h yy AL _ WN rte a (2 

> 
b 

Cc 

. ? Pg ‘ 

Bride’s name €4242 =<Ct2itiked nnd POOLE GDI eas I SO a 

SCO] OY ee Oe INN St MD 8 Ei ONS ENE ae eae PI TE ea 

ss Birthplace—City&ecke wen god co NRE oe State’. etree eee ee 

“ Residence—Street No. ee oe Tee our a. Cac-City os Oe Ps eee Oe ns. 

ame ewe ge 1st, 2nd or 3rd 2 ee 

Divorced |  ~f  - = ioe Ss | | nil es ae 

Name of Father... 2i.c&......s g VAgés: AA weee te se ste 2 Ode 

Vv L 

Maiden name of Mother. 1..<-<4<.<¢.0 CCece a iI 2. ene eee 

Place of this marriage.___....-: 

Name and title of person 
Performing this marriage 

: 
ania: Si A eee Moosic cates hag a eon sono 

Witness 
Address MIS Vash, SOdow Que. corte tte. Js ae os ae 

Return this Report to County Clerk with License and Certificate 
ie Wm. B. Burford Printing Co., Indianapolia—779 





Frank Jackman and «ww Florence A. Buchanan. 

Single 
Widower 
Divorced ) 

Name of Father Willis. dJeckman 

Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Widower 1st, 2nd or 8rd \ ond 

Maiden name of Mother_...Susan Flanigen 

“ occupation.._Attendant = State Institubion ence _ 

a“ Birthplace—City prec om TOES undisne” 2. 

“ Residence—Street No. Mumxfaakinzxtut. Box...City _..New Castle, Inde. 
3 

Single 
Widow $.- Widow. | Ist, 2nd or 3rd \ bast end 
Divorced eTrAgS 

teomery. County. Indiana teomery Cou B® —-taazy~-- State 

Name of Father.....Villiem H Boots 

Maiden name of Mother... Martha Amn Hughes 

Date of this marriage... October ts, 1958). «J ee ee eee . 

Place of this marriage... Christ Episcepsl Church,-O0n the Circle, Indianapolis _ 
Name and title of person _ aa 

Performing this marriage... Rector, CT ;Episeopal Church; Indianapolis; Tid. 

His address...........- 126 E 43rd Street, Indianapolis, Indiema 

Namet Mr. Georee RetGorsonrrn(. 0 fist oO i ee 
Witness 

ae a 1002 Eugene Street, Indienapolis, Indiema _ 

Return this Report to County Clerk with License and Certificate 
cG=S— Wn. B. Burford Printing Co., Indianapolis—7:9 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

PgemupatiOnn Coe eee ee eel Oye 

e Birthplace—City C- 42-7, Hee? 2: PES State ee Boao 

“ Residence—Street No. AD D.9. Liber ip ke x_City ee eee a J 

Widower | cc a { ney 2ndor-érd \ ean eae foe Zh. Jkt et |: 
D3 q marriage 

Name of Father. Yideax 0A... Seraracerece Lec Pcie Sie a8 atleast So tn ee 

Maiden name of Mee ee NE Gas te Stadio 

Bride’s name Atay Lo EAS anal Cee Peper 23 Be 2 se to eho se 

Her age Ee er ee eR 

COTTA si Se Sf See A Ee et REA 

es occupation, 2aceee WW 7 th So Re Re eo eel Se 

“ Birthplace—City ~2n Ltn eae Sinte<ni2 

“ Residence—Street No. LELG (ew Lhgh Lah City ee ee ee “oh anatase 

legless a : marriage 

Name of Father......(4<<<¢<2 aoa... sal ii 

Maiden name of Mother...... LAr e: Eee LE bane ap Se ee 

Date of this marriage eee eee ah os RSS 

Place of this marriage. Sahay 

Name and title of person \ 
ot a EN 

His address:s SAO oA 

FAT GTCSS ews. Ce ctr meee SOE Wk Ne te A = 

Return this Report to County Clerk with License and Certificate 
«SSS Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ; 

Saeeeee LL. the Cami Whe! 

‘““ Residence—Street No. fe iy eee City = ar sail ior Rone 

Single 
Widower 
Divorced 

“ Birthplace—City___. 

Her age 

*< color == Ny wen bE Soe ae SO is eee on et et en ee Oe 

as eee Lae aoe oe AR NON ea AA an ne a eet 9M se 

ee eee net Lae hae eo 

“ Residence—Street No. _# r 

Sing] a ) =Unee, ner Ko z Ist, 2nd or 3rd we , 
marria 

Divorced a ge 

Name and title of person \ 
Performing. this marriages 

His mare 

Name _.... A LL RAL 
Witness = 

Address d 

Return this Report to ety Clerk with ease ae Certificate 
cS Wm. B. Burford Printing Co., Indianapolis—779 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ee ee ee ae ee RU le estore ee eee ee 

Groom’s name _<“/de. = 7 ag ~ Laos ages ash ey 

His age ........2 a. Cte Cota eden ale Moneta 2 C2 ee ee ee 

“ color....... ColZig Sn 9 2 a DG Ran ee 

ae Pr eee a ad poe |, SE SY AR NEELAM TENE TN 

“ Birthplace—City....7 ey He. ey. 

“ Residence—Street No. ALL batlns bons etch 

Single 

Se { iiaage 
Name of Father_»..7¢8z4>- : ef. pL 5 aes ae 

Maiden name of Mother......2¢ abi LOB, ae AIO LEE TN AO 

Bride’s name _.7/744<< in basher... Chishe eS etech hoteo ee ee 

erage a4 t yea. OnE 2 Aerie See er 2. eet heres ee 

60) Oe ee Crdta teas Se Oe ee AE sg 

“ occupation........ Pessatmntad ee ean ee igo oe 

“ Residence—Street No. 404 a es ac ar a lo tere ee ‘ stridinaprnr 

Single ae 
Widow ; ie Peete ects» { la meeaas Ae a 
Divorced ae i 

Sd ; — f if = 

Name of Father... Ah&thed, Ab clic. Pu Oe nw oe ee 

/ fi * eo? 

Maiden name of Mother....... Fag Nave SA tte car. Z lle Mi Si ee 

Date of this marriage beleter, show ky Lick 
pe ears / ff 

Place of this marriage..._...... LGC TLE AA Xe Petia It = 
Name and title of person Gi l / Lf LB Ie sj 
Performing this marriage........<2 .<tv (LIU Aé Oat l< Ls TT 2 Die Os Ie 

His saddréss2) LK OC Attendee (ee gobi ens els Se 

Share| — aa 
Name  ........ KAKO BAG ZI LG. bean CE Eo a ee 

Witness 5 i) ey ii 
Address .......-: As a OSB ef Tact ee fet A LAR Ee ea Me 

Return this Report to County Clerk with License and Certificate 
csp Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ...: 5 

Hisrave. | 

bea COLOT aeons iste PF er Me Pe Se SPT a aes os co oe 

te 
occupation. 

“ Birthplace—City.... 

“ Residence—Street No. so. SLD [PO 7A City _w NE AANA aA : 

ee 

Soe Nee = | lei aGi sane es Praca nd haga marriage 

Oe DO Name of Father.......... A kAk Ll | A 

Maiden name of Mother 

Bride’s name __.- Ve AAA A ATH a cases i. Ss tet eee 

Ban aaa eee n a he Mig pane nengls Paces eseian  asnerseas= =H aes Senter renee TaScnn wenn wesa sa sasssaennan nanan aseesaen eee cersesenaaeecasessaaseaeasnaasasleeeeeee=ee 

6a occupation 

“ Birthplace—City 

Name of Father. Ke et CL A OAS ene ae Nh Para en PRE 

Date of this marriage... 

Place of this marriage._.._....... oy LZ (anal a 
Name and title of person 
Performing this git dae ed Coe A. 

His San Be sh cece cate Oey ie oe ALS ONE eee 

THiedaAehd Ue 1) 
ai Name 2s Ao 6 “en Rhee. TE ARE ec eT oe Er SR SOTO ON 

itness Es LL 
Address AE: i Mi ALAN. MS Pe AEG a7 yroclchitdiae dept ta,» Log aoa 

Return this Report to County Clerk with License and Certificate 
Sp Wn. B. Burford Printing Co., Indianspolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

66 occupation... 

ns Birthplace—City. ZZ 

“ Residence—street Nod. aol db APIECE OAN ity 

Single . . 
lst, Qnderdred Widower waar | wt Cer Cd BF CR | marriage | yLorad (sh 

Single 
Widow 
Divorced ; 

Name of Father... fra A| MMI AZ 

Date of this marriage 

Place of this marriage 

Name and title of person 

Name TZ LEZEL,. ee Z, 

ee pl F£ £FL We eo =a Sell Fs = tthe AAS Coa oe 

Return this Report to County Clerk with License and Certificate 
cp Wn. B. Burford Printing Co., Indlanapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ occupation 

“ Birthplace—City, 2d c2<. ae 
Ai 

“ Residence—Street No. 623 EWetcrmack. City 4- 

Single : V 
Widower \ BZ ee Pa ee | ist, 2nd or 3rd - /; at. 

marriage 
Divorced 

CaSf I, 

Name of Father._ VZAAAA.. ye 

Maiden name of Mother...W—# 1-4)... 

Her age 23 sede fcc ae ee. a Mn ee es 

“ color..... VW Aste Sa a 2A eo eB Oe eee Ee | ee 

es occupation. LUCA Ahern Li Beet ok ee 

“ Birthplace—Citys2> Lac : 

“ Residence—Street No. 2024: 

Single 
Widow 
Divorced 

Ist, 2nd or 3rd Ld Lah 7 2 
marriage 

Name of Father. 

Maiden name of Mother 

Date of this marriage... (g xe 7 ph ue a Z SG 
on 

Place of this marriage..........c! 24 

Name and title of person 
Performing this marriage........... 

His address 

Name Kt AAC 
Witness 

Address ha. 
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Single 
Widower 
Divorced 

Name of Father_..............-..------C<Z.- AL ae a. eee vis ae 

1st, 2nd or 3rd 
marriage 

“ce occupation Ze ‘Mela 

= fo 2 

es as > ete States ee 

“ Residence—Street No. BQ 7s Ce 

Single i a 2&3 Ft.< ; | 
Widow oe LF Cee Besar | TCLs OI 
Divorced Hey es ee 

Name of Father___.......------------------- 

Maiden name of Mother 

Date of this marriage... A Ce. 

Place of this marriage_______._... 

Name and title of person fo Si 
Performing this marriage....¢.<. 267i... LO 

d ZZ aL 

a | VEL LE, CL 
(Rdaresstno 2 ee ff ee 2 Lf) CLA aa nanan + Ae a st 5 nn n+ pa - + 25 = - 2 - =~ ------- ~_— 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“cc occupation. 

“ Birthplace—City 

““ Residence—Street No. LEE ee Ph Cae 

ce an A 
: rriag! 

Divorced pee. 
YFL ca i 

Name of Father_..... Lo eee: eee Ze Se Ee ee SN ee eee eee 

Birthylate City 22 

“ Residence—Street No. veo PERLE! age OTs i 

SL eae ; Ist, 2nd or 8rd sL- 
Divorced Maras 

Name of Father-................ Mel I 

Maiden name of Mother 

Date of this marriage. 64. 6. A 

Place of this marriage.............- ee 6 COAT Pp 
Name and title of person - . 
Performing this marriage-... 

/ 

Hig addressee ge eC et Ce On Fe Eee 

Witness { 

Return this Report to County Clerk with License and°Certificate 
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Marriage Record for Board of Health 

an To Be Returned by the Minister or Other Person Performing Ceremony 

- Le 2 and BO PASE AT hice ee 

eon name .. i). aa fA ee 

His age sae Ae eS Te 5 2 eR Sern 2d NR A ore 

color_._.........-.. LO nee nnnnncnecneneeenncneceecnnnnnnnenscnnstecenccenasasennnasescenaaaesceanaseceecnaassescnnaaesssennacesennaeeecennaseeseeanas 

 oceupation.20 Aeceeer~ OO Ly cee cee cece 

< ~Divorced 

A Wid : “Ast, 2nd r ord 
nal idower “ gn Se en ee ae wee } gees aaa a pn a al 

1p) OY 

Name of Father__......itenaa ace... I LE ott, Se rr 

Maiden name of Mother.....7 Stes bare Ah...£ 5, eg TE 

} Fs Cc 
Bride’s name _ A“ &4<cC._. LA Lae ea a ea ORS EC ACRES MORRIE NN Ri SS 

VA 

Her age _.__. ia ES, SERIE: ASSAILED ne 

y ages a re ee a ae cee ER Ps SE RES BTID are B OT cane ora ere 

: a : 
gem G CULO EL GL OD Nc S 

“ Birthplace—City. 

““ Residence—Street No. ee: 

Single } 

Di oS ea a aaa aeeaa To 

Name of Father-.......> oh ey sa apes Zc ee Att EIN Joon Re Re 

Maiden name of moet da ed an Lcd ah SO ee 

Name and title of person 
Performing this marriage 

His address..........- WS DEM Ld: LOE fa ion ee, Sea é é SRO aaa | 

Return this Report to County Clerk with License and Certificate 
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To Be Returned by the Minister or Other Person Performing Ceremony 

His age -_........ 7 aa zapaeles A, aaa eee 

occupation_....... Y MOAACLET.__. WerLe pinching) eet sn Se Ue “ 

/ 

“ Birthplace—City__...7 MLA?CEM A Cet LZ 

“ Residence—Street No. Beas i. Viealegpecn iy a Lu LAE EEE TION 

Single : Jj f 
Widower } me oh, AALZLAA eo. { 1st, 2nd or 8rd } Sue LA. eee 

L : 

Divorced marriage 
fo V4 a MO) yi 

Name of Father__..............--- : LMeMieddhld. ALS TORRE IN 

Maiden name of Mother 

2 3 arf f- é VIA. Fs ee ry 
Bride’s name _....C9<¢Si-4t Ly Lhe M tt. Late 2 en eee 

V4 

Her age ___- x = ae eaeeennneeencncceeeecccceneeeccnnneeeceeconnsseecnnaaeceennannecennaaeeeennasseeteanssseetonaseeennaneectnnneneennaens 

“ occupation... = ee Lil 5 lel AE. SOD VE ee oe Qe 

“ Birthplace—City..... Ll VLEET t AL. aso! State fhe Rie ARI er 
oa A— I 6. 

“ Residence—Street No. ...47.- ? 3 Gtlry aa City fala ig edad. Daag. 

Single tae ; 
Widow | alta gell Sgr ate AR { ace te \ /off 
Divorced marriage [ee 

fo | fi ff2 2: 
Name of Father... <@2HeLeadtd Li U8LVEW. Le Es 

—< 
Maiden name of Mother........... Mewiwd.<e..bEeeetn Pict ga ee A 

Date of this marriage...............-: ws, (Le ptt] ae Vid SW hy SS EN 7 
V4 d, e 2 , 5 2 

Place of this marriage...........-- A 43 llin phan Lot Gag LIL. 
Name and title of person T) 5 AEF ‘ 
Performing this marriage........... ke adancTeh (LE 0-2 LM LIT Leth. 

His address... 626 demtwad Bet: Molec, Lad 

ZL 
Name Adam Q, LAAN 268 ; (ERE ee Pate 

Witness { . vj 
Address 3125 DW / 
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To Be Returned by the Minister or Other Person Performing Ceremony 

His age oye) 

color... 

$e} ____ Zs ee 

Bride’s name _7.14.-#_} 

Her age / 

“ce 
color. 4“F 

6c occupation_____. : 

“ Birthplace—City.. 

“ Residence—Street No. ii 2. LEM am tie_Ci 

Single 
ead } are ae is 4, Be es 

INamerof hath eres ae eee ee LS /O Oe =e Qo 
Maiden name of Mother...._.........-..._.......-.-.----=<t/_ Ze aeothehe_.! SL, be ee Le 

Datevol thissmarrniage. ee 

LS 2 UE 
Place of this marriage./22..%\./ aA | 
Name and title of person 
Performing this marriage...) 

Vee 7 

Witness 
Address 
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“ Birthplace—City._.....&2 Ae hee __! 4 State _..... Sec i 6 EOF... 

“ Residence—Street No. 10.35 Ue Ma fod. SSE BE eX 
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Widower Tag a gy GR aa | TOAEEIAZe © 1 (f senescence ee 

grins sy Cove TERE AH 6 Ve 1 ce ao see o/s) Chi" A ee 

Maiden name of Mother.________._.-.-.---------------0esseee-eeeneneee Lateng. 2 ALALEEZN 

“color 

“ occupation. 

“ Birthplace—City 

“ Residence—Street No. 2.2 pe 

Date of this marriage oy ry eseial : oe AS Lhd... et — 

Place of this neice. io a Lo Cyd Lk sox A pha wh < Til 

Name and title of person 
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Y av / 

Groom’s name __/7.¢¢7-14t COL? 

[SET far: Vy Meee. Cale 82 Aeon ete a SR | ARE IE 

6é color.....2 

ca Pe een oe a Comet 2 Saracen aa 

“ Birthplace—City____ 

“ Residence—Street No/2 ALS e 

Sh es 1st, 2nd or 3rd & eee ee oe MaTTIAge 

Her age __.. DD 2: lil: Nal Ms 2 Mt 2, oe 

* ‘color=— 

PMS OCCUPA GION eres see re a a NL sen SU CEE ee se nee fe, 

Witoy j OD he re { Ist, 2ndor3rd | __ J bo 

Divorced | mariivee a (oe 

Date of this marriage... y ey ee 

Place of this marriage....\.4-< LAAN heath 
Name and title of person Re) r/i4 
Performing this marriage_./.s~_....... 4... / 

His address..... oe bs ta ee val er (YOAL. 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City.Z¢ 

““ Residence—Street No. fr hh e-< 

Widower Ist, 2nd or 3rd 

Divorced marrigeG 90 

Name of Father 

Single 
Widow 
Divorced 

Place of this marriage...’ 
Name and title of person 
Performing this marriage...... 

His address 

Witness 
NAOT CS Shue seen cass tenes eeenmeemne 2a EN TE Ee h P e = 
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Joomwt of Y/, tl t ate 

ae Ist, 2nd or 3rd / oy 
WERE A marriage ay 0 (PGs oe haegtaiios "=> anaes 

Name of Father 

occupation 

ts Birthplace—City_.| mA ie View 1.7. =a State J l ae Ra ths 

“ Residence—Street No. of i Sapien City : 

Single au } Pe 
Divereed 

Pi 

1st, 2nd-or 8rd | L Af 
marriage 

”? 

Maiden name of Mother..... hkhe A Ce. seed ace ; 

Date of this marriage__.___.....- 

PAC ONO fac GLa Sy MRT Sl Cs a a OG a OTs Nae ne 

Name and title of person 
Performing this marriage pe Lee, 

His address-....... Mb 

Witness { 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Histace 2 hee oe A ns re et he he Oe Si ee 

poe COLON fs) ea Ss Doe os MIN 2 2622 ce 

“ occupation......_.. Wr ke Ce Sy (OS <9Y ERR 25s Neti 810 SEES OE RPE SA ny ERIN oO OPES en. 

“ Birthplace—City.. e yee Ee otete. State “Sr \ icin UE 

“ Residence—Street No... 44.2 pf. Np andl Misgglewel pee (8/7 Yield geete — 

ae i ns Ist, 2nd or 3rd 
Divorced MATTIAS OC ps0 eis, ieee ioe cin nee 

Name of Father.._{@/ ants. GD. MAGA: U/ & 

Bride’s name Wary, Mabbetctdsk soa Kri£.. Hoot i oon 
We * 

Her age ....... LS 528 0 Big ic SAE AA OT <i 

SeeCO) OC aeeeee BE Lidl a a NS i a PP A a 

zs occupation... “Lez tak... MM S Pe eR TOS eT .s: aces 

ae i ety Cae ae Oe Appin) ae Pe ee State a, Ak 

“ Residence—Street No. ¥ ol Mal 

Widow Ld oP) (ee i Ist, 2nd or 8rd ee 
Divorced Zz i marriage = 9 (Se 

Name of Seer TLL... Karst {foe a5 stan rao ree De td. 2 Wed nA i 

Date of this marriage..._...: EZ, ee tes Be teller nk Sen a _ 

Place of this marriage. SLA. 26. ee ee LEE Ble. i352 
Name and title of person R, 
Performing this marriage....7&.:... 

os ULM rutlbeey Moar... ak. Eqtane Lthere, 
Witness ere Vi2 End Las oo ia el L/oek Wal Uloaylad 6 
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His age _....... Ce ieee er cP, ee eee Si 

SN COLOTee = Wdtuake SERRA te SR ER EO PER PON eT Oe 

“ occupation_...... lads... Sass ict Es ans tee ee) Oe 

Single r : 
: 1st, 2nd or 3rd Widower | See Po SS i 1. eaeige ~~ aes dial erenene ns - 

Divorced 

Name of Father_..... ee fee Tih Megad. i Ress ch Ne 

Maiden name of Mother......2 SL Iee: DD USO AHAL Oe fos eee 

Bride’s name LR Ss ee ee oe 

Her age __..... 5 a Oe EE 

:: Bei taineey pid anata Ee a ee RD PS 

“ Birthplace—City... Cu Randers EA on cee State 4 

“ Residence—Street No. J/5... A, Aaesdug lh. City .s 

Single “_f 1st, 2nd or 3rd | : 
ee d a SMarghd as : { marriage aa paral eens 

Name of Father......7¢&0-44. a inn ON en ers ee. 

Date of this marriage........... CeMadeta..L4, hdd & oO os Sis. en Ri on nn _ 

Place of this marriage_..._.».& 

Name and title of person 
Performing this marriage... 

His ee ILM Vee sos “ 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name Cast Yodan. AD 

His age ___... pote cca EE AE Eo 2 Ae eae On EEE 

“ color btu 

Single : 
Widower Ist, 2nd or3rd {| ot | ice ee 

Divorced | MALIA 

“ OCCU PGR OT se NAN AON a a ae we ee on ea a 

State wu ioe al 

pile. 1st, 2nd or 3rd | at 
Divorced CS ee ee ee re 

Name of Father A 4 Be Vi Spr lc i, Oy Sn Or oO BSE OP PRL Ie ie 

Maiden name of Mother.....! GLrca. stat Yu Ginn. te ee 

Date of this marriage... 

Place of this marriage... 

Name and title of person 
Performing this marriage.. 

_ nari 2 oie ee eget 6 nn 

Name ... 
Witness 

Address .. 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City 

“ Residence—Street No. 1530 Vp. CEL ieee City _! 

see ist, 2nd or 3rd 

Divorced J marriage 

Name of Father__... Casa te CO, Ord Va A La “tt ENE SON 

Maiden name of Mother...... xa KG MNO af (Clr 

66 occupation........../ 

“ Birthplace—City. 

““ Residence—Street Nock JB. 0 pax a Now 

Single 
Widow >...2 
Divorced 

Name of Father 

Name and title of person 
Performing this marriage.......-./ ie 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age 

color 

“cc 

a See 1st, 2nd or 3rd 
eae ibe marriage 

Name of Father 

6é occupation...... CAAOBADC cater 2 

Single 
Widow pn CO... | ; I ECR marriage 
Divorced 

Name and title of person 
Performing this marriage.......-7-.&222>. 

His address............----.--! 8 ANY OLA oe DA. ie 

ae sae LAD ML ANE Le ae 4 Aeomt es EYE exci. AERTS SS eB Ba 2 

Return this Report to County Clerk with License and Certificate 
ita0 Wm. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age 

oc colors = Z 

x Aenea AAA AD 

“ Birthplace—City 

“ Residence—Street No. -..,4. 

Single 
Widower 
Divoresed 

iT occupation............ LN Zane Sh ET _ EL 

Single g 
GOVE SON oa Ne ae IRENE Ares (eee e A eae 

Name of Father 

Maiden name of Mother 

Date of this marriage..-__........- 

Place of this marriage.....7(<&<4= 
Name and title of person 
Performing this marriage 

His address............/8 LA. 

i Name _..4..4CAcLEC ie LE EE 
itne / 
= Address __.. (ie tA 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

y 

afer é Le Uae . and Pree aval 

Groom’s name .......... Diana: .Klomen ee. afr: 

His age me Bs S715 eo Dore en Na ee 

“ Residence—Street No. 4217, - KAM BPN O™), City _.. cA AA AAA RA MAD oon 

a = Ist, 2nd or Bre 
Di jie steer ee marriage SSSR TEE a ar aaa ee a 

Date of this marriage___.___...... Ce Kaka oe Le es 

Place of this marriage... 

Name and title of person 
Performing this marriage........... 
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Groom’s name _.---------o------bee-) a ea ba ae leet : =} 

EiSkage ees Sern! DES nto, eR TE SOLE ee ee 

et] (Ys ee eee eae er eetccene Seca) } ) LS |S ee ene ite Teka eee 

SMT CCC UU Pea bl OTN ear ccs NIAID eco ae eae gang ee 

é Bini =eiy cay a Wa whan eee ice State a nt) 5 oo Si oe 

“ Residence—Street No yo. AB ct ae en a City. acc JEQUCSUSK, Qhaiybon Ree Tees. 

tg | Banden fimerns J 
Name of ae maw |! AS Q \Waveha Ssttadiiel ot tle lal ee 

Maiden name of Mother... Qn dasts Ved uw bar jlo 

SN ( 
Bride’s name ............-.----------------- Cierra my q hue ithe GB nth oon soa eo a er 

6 occupation 

ae Birthplace—city.... Waug at SE 2 Aa State _daad hei tt. nal ikea 

“ Residence—Street No. {or 2 bo eet City . ee A ake: aise 

ingle \ 

Widow ee tea ee { cee nen a SS eee 
Divorced 

Name of Father.........\2sJ:..| Hosnana hone be es eo ee = 

Place of this DATTA 2 Chea en ce. pie se esse ee 

eerie atraearriags i oc a 2 Yd SEA OW velba 

His address................------- ea eh SOs es a eo 0 Ly SN abit 

Se Seer een a cna ae: Pes SE sacteemiecs Caenianmans Guaaimmmne 

Name Woy We \ ou Ace ee 
Coa { Address Rai ciate. Stew S\N ad Ud. h. Sch = 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Ze 

Widower 
Divorced 

Single | : a Ist, 2nd or 3rd 
marriage 

Name of Father 

ae = A Oe t ae a. 2 { ee ie 
Divorced marriage eae 

Name of Father...................-...-.------------ ft ETET AW. 

Maiden name of Mother 

WDaterof this marriage: ee 

Place of this marriage...__........-- oi er NG ee CN ea 
Name and title of person 
Performing this marria 

FAS ACCC S Semen et ee 

Return this Report to County Clerk with License and Certificate 
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To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower 
Divorced 

Maiden name of Mother...................---------- LP? H~E-C-E 

6“ ¥ Ss "_ occupation__.7.W.....@-—=S= = 

“ Birthplace—City, 

Single 
Widow 
Divorced 

Name of Father__....__._ 7 Senne ea) 

Maiden name of Mother 

Daterol thissmarriag ec. — ee ee 

Place of this marriage_............. 

Name and title of person 
Performing this marriage. 

EN SHR TCS Shee renee eres oth 2 ree A a 7 

INAMO 62 MMe 
Witness 7 ee aS 

JA CAYESS 2 coe he 4..f2..¢._ €2 WV... AAA a 
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To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City_._¢.... 7 ...7 ££ ©eTn OE Z 

Se ae ist, 2nd or 3rd o & 

Divorced marriage 

Bride’s name __.4 Letr-er 

Her age __.. fa a OE ed ecto va ac Mec eae he en ae 

“ occupation...... He , = cae gZ mae fies Li A ET ATER OT 
r4 4 ff 

=a 

a 

Widow 
Divorced 

Name of Father..................-..-<0 LQ FA. NE 

Single = cc 

Maiden name of Mother 

Name and titleof person 
Performing this marriage...C_ .<-4<cG 

EVES CLEC pane eae fn fey 
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To Be Returned by the Minister or Other Person Performing Ceremony 

iowa ; 1st, 2nd or 3rd 

Divorced | #7. ©& = 

Name of Father__.... oa Sere A celle ae 4. 

a | 

Mivarecd alone oh) “ieee, ornare | tC ee ee 

Single r yas 

Widow 1st, 2nd or 3rd \ pe 

\ Maiden name of Mother........: = ZTAM yy 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage as fi laa. AL. 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

——_—_—____——. fj WA 

“ Birthplace—City_...ssm7A nee 

“ Residence—Street No. Sey 

Single 
Weedow 
ivorced 

Name of Mather... CAC See hf > SSE ee 

Name and title of person 
Performing this marriage.... 

|B GRSh 210 (0b ies) a aera Ree leo ect“ 2h ea AO Re RAMS 

Name  _......... > 
Witness 

Address _........4..&. 
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To Be Returned by the Minister or Other Person Performing Ceremony 

occupation... 

“ Birthplace—City.. 

“ Residence—Street om ay Si LM. Misdhigh City 

Single 
Widower } aes pe eLearn ae | Ist, 2nd or 3rd iba tS eee 
Divorced Ee ee 

Name of Father...29222 te See ee 

Maiden name of Mother.......: Y a! I, 

Bride's names sles Cece. APL he ee 

Her age > ae Pe a Ree OO I te ee eee 

pen COlOV eee: LE: gponsensensensecnecscasecneceecnecnennnnntastetcceenneeeeeesceseescesenetancnecneenennecnecnnenetneenenennntnenensetnennennenennene 

ca Ae oe > ee Sees Le ee a, eee ON EE Rn ee A = 

Peper Gry i State yz ces 

“ Residence—Street No. S22 Me SL o, O77) ame City BZ (Ae: act. gf. x Ly. ae 

LE Ae ; 1st, 2nd or rd 
Divorced u ye 

Name of Father... flex LEVEE ALU Al Be cools 

Date of this marriage... EE, Ki | eons 

Place of this marriage... 22 

Name and title of person 
Performing this marriage 

His address............ Med he ae 
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1st, 2nd or 3rd 
Widower : 

marriage 
Divorced 

Name of Father... i 

Maiden name of 

1st, 2nd or 8rd 
marriage 

Date of this marriage 

Place of this marriage 2 aoe 

Name and title of person 
Performing this marriage__/p<i- sg free ey Oe 

His address___..: dA. LEE seat Z 

er oe Sie Z 
Witness ; 

Address AL Le 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Sah am 1st, 2nd or 3rd Bad Ae tabed marriage ie 

Name of Father 

Maiden name of Mother......... \2-*ter 

66 occupation 

_ Birthplace City BS 

“ Residence—Street No. OLK. Bx 

Singl Y Single | D es ond or 8rd \ Stand 
. arriag 

Divorced ut 2s ( ,. ? 

Name of Father__..... y CEE Se ae Keopley 

Maiden name of Mother 

Date of this marriage... Le. Ree em l ose me Ls. an 
“ / 

Place of this marriage.__... oe eta 

Seine pean LO Sn Aas eee 
His address............... eae! naan ALP & 

Rene a NaH. KamdaRe oo 
ae. a a ee ne daa dAgne: Wa, SAnd.. 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

State _...! os endl (een 
Y 

Single 
Widower 
Divorced 

1st, 2nd or 3rd 
marriage 

“ Birthplace—City....2-4A<ECUFA se eee ee SAS 

“ Residence—Street No. SIGE . 

Single ? ee 
Widow _ >... 
Divorced 

Name of Father 

Place of this marriage... anc.’ 
Name and title of person # ; Wie 
Performing this marriage..7 1. LOT EN hh Mh EI 

Return this Report to County Clerk with License and Certificate 
SSS Wn. B. Burford Printing Co., Indlanapolis—z729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

ne ee eee NG Reresee ne etn whee eee a oe 
ss 7 5; 
ee y ; 

Groom’s name _..... sf aha Near PG, = Wine Ph eee ctat cata: ee 

FP 
Histave 2 EL a oA ERE cy SE a ve Se 

VA ie 
K's} (0) ola nee PS NR NAS ist ott ee tt ae 

oy) eZ a 4h. a 
2 c aantttbL AY YEA AA 

“ occupation_........./ ah tac et ate al he EE els CMR prea a . 

“ Birthplace—City..2 Kot nip poe State ZZ Raced ON ane Seer a 
/ 4 / ~ 

. /Pann~ I~ PAye F vay , Ip 
v “* Residence—Street No. 2¢.4O7N" S/ Qty City _O WA fe 

= if 

Single f ‘ 5 oa I 
Widower b$. JN ated Ist, 2n d or 3rd Sree Ale AE 
Divorced TOR TIBES ; 

Name of Father (UO Ete Venter (At a ee 

. TA f fA Dry “yy 3] 

Maiden name of Mother..........-.. Soret bt. | OAR 9 MEAG <I RE e ete eaTS 

Bride’s name .“6-K{ he ee [Smoaw Peek oats Tal 52. een ee 

Her age ___.... Mc NO MS I ee a Se et Ae 2 Me ae SL hn a oe 

LT a) ae en esther ee ES eR pe 
Sie = ae PY s 2 ees 

“ occupation.__...._. CNN OOO rN 

a Birthplace—City. 0 Wee errs footie, eats State. (C7 ss eee 
Den. Ge } . : si Vs 

A f x — | Nn ae e/a } { A 83 Fy 
“ Residence—Street No. / vv \./ =<! B LF S- OC City A oA Lema i 

Single Siti ar Ist, 2nd or 8rd [ee Widow. 7... este cA ee ee aed Se re 
Divorced e. y ie J 

a 1 A a ff \ Dip wie 

Name of Father........... RI pas einer be ee parc t A 2 OY eg in ee 
¥/ oJ - fe ‘ 

Maiden name of Mother........ ILA Es eer, SM OY Ss A et EO 
~ 

: . Nass apes hee Lee NEE 
LOPES) COVE VAL OWESy Tec e Nog ea EW ep ecm ee ce eet ZA 0 eS Ae A CE Sa ee _ g : 

é, A } Nee ‘Cee f “ — if 

Place of this marriage... Ds cd i ed A et) gear es cd re kA Ae ee 

Name and title of person ee yard Li 
Performing this marriage... Ve Cs a en 

2 CA anya | af) el) Sr — facet f See Le) P y 
Hidtaddress..2 0-7 ee ere / to UT UA Nia 

vf { ( 

Name hhadd ten EC ae ee RE 

| saan AM on OE ely 2 2 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widower je Ratt E. 2nd or 3rd \. ce VA ate SRE eee 
Divorced marriage 

“cc 
OCCUPA CLO Mao a a ae re he RO es Ne a SOE 1 Te Ga nn 

“ Birthplace—City.. ZZ. phew 
at a 

“ Residence—Street No. LAE. LB tone ee, ior Coie SUMED ers 

Single oe 
Widow k flew gle ee. ee { Ist, 2nd or 3rd | [ake 
Divorced marie? f a 

Name of ee. See LIE 2 Me 

or 
rs 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

awe Milbedan, lorvcss Lowa 
Groom’s name Wb <é ay Leak eee ache 

O 
His age Ba oe Shr a See rs nn ee ee ee 

Divorced Maras © 

Single : 
Widower Vi locen, { 1st, 2nd or 8rd } ee 

Bride’s name SLITS ee es Ss od OEM eee tN EL Soe 

Her age SEE FR, REET ET 

“ Residence—Street No. SB2AOGE eave 

Wier | Beeler. — { Ist, 2nd or 3rd om 
Divorced THVAE ELAS Cy i ny aera 

Name of Father.._._.... A 

Maiden name of Mother 

Date of this marriage.......4.20 2 LY. Feo At ER EE I = 

Place of this eee od Bf. eA. (ite = 

Name and title of person ; - : A ; 

Performing this marriage......7-4% [ED oak ts AM petra lee eH Aee 

Name akag ihe — [aaa 
Witness 

Address tht eag bhhe nae ath ee eee gn ot ee = 

Return this Report to County Clerk with License and Certificate 
co Wn. B. Burford Printing Co., Indlanapolis—7:9 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

_ Hast Pose Ut wa Leu. Hause. Corny 
Groom’s name ___............... 2 {cE LN agers ag bee ae ee 

ee : oe) Ist,2ndor8rd | a 
Dieoreed Ys ag E24 a ce 

Name of Father 

Maiden name of Mother 

iT 
aaa eae a a BPs dcete pce et Sau aicher oar See ee and ee _ 

Single 
Widow 
Divorced 

Name of Father 

Date of this marriage 

Place of this marriage... 

Name and title of person 
Performing this marriage.....4-4<~ ae, 

His address...............---- AIGL 

: Name .......: Ceaas A nae 
Witness { Address Lita, Pabeaba 24 op Whale. oe ba ie. 

Return this Report to County Clerk with License and Certificate 
c§Ss> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ne © oe Co Ln wa . cr ee re ee 
a 

Hisvagves es OE : ae ea Re PO ee 

Bs a WAM nnn nee nae State =, TAO Rae! Mee 

“ Residence—Street No. 314 Sar Newrkh St city ot He ‘A es) jeans aan os An: ee ee 

Widower I a Wwe Dorrta, RIE RE... | ist, 2nd or 3rd \ mes “aan dA 1 Nees 
Di j Marriage: S| | {eesar searesaiecuney ap ga sone 

ET Gye ch Ceara ON Sein ee Se et eR Les ABADI RE a) 2, Cad TN pn ISIN 

s oe acme @ MQAAA SAM Sere Ne, lee = 

Single ) A ' : 0, 1st, 2nd or 8rd hAn Widow F i ae eaeeieiaes Sean a Semmes: 5 fear’ a, eign 

Name of Father 

Maiden name of Mother...... Qo. een E.. Carhure eT Oe ee, ee 

Date of this marriage... otk Aven | go aaron 4 2S ee O04. iy Se eae ae bs 

a <a ict et a es 

Name and title of person 
Performing this etn Raa BAD Wee ea OR den So a = 

His address 

+ (\ he + ; rn 
Place of this marriage...“ Avissand S aan Apatite _ 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name Wh. ; 

“ occupation. 

“ Birthplace—City___.._4 7 A A State LA AC 

“ Residence—Street No. -...... the. Prac. 4 eee Oity a, 2 Dr a ee 

Widower I= ee A) { Ist, 2nd or 3rd I aoe 7 7 
Divorced 1g EN Sgt he4 =| Re 

Name of Father_....hl4A4._ 42.044... SIS ee! bases oe aa er 

Maiden name of Mother... ..-: Le A Pat Ee So LA Ee I 

Bride’s name Phatgatd Cadehaarle Be co. 

Her age LF. Speers er? f Oh MN eg Bae lees ae Nien ol Ls ee 

ea COlOnseer (a re Ne eee ace ee Ei eee 

“ occupation............ Sag Se dt, SO Ls ee Nae Ans Tie 2 

“ Birthplace—City.__.. 

“ Residence—Street No. ..........-----------------------ee0- SA neennene City 

Single a 
Widow -....- 
Divorced “LL 

Name of Father_____..... (4Ad 4 fae he f E JO phal 2 0212 Pes a 

Maiden name of Mother....l_aa_mawl ee Du 

Va 

Date of this Se LOS MA LAS... 1g, ase Zz Ae & Taio a is 

place of dis mariage 7 199 4 C. — LG aint Pe P res /i sop ee 
Name and title of person Va 

f\ LAL 2. Performing this marriage...... 
— 

Return this Report to County Clerk with License and Certificate 
Ga Wn. B. Burford Printing Co., Indianapolis—729 



“¢ 

t 
a
e
 

m
F
 

C
a
t
i
a
 

T
E
 

f\
 

L
P
L
.
 

e
e
e
 



2 é& 

é 

Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City 

“ Residence—Street No. 

ce faa = 1st, 2nd or 8rd 
Heats hil marriage 

Name of Father_...7e#€¢e<7 _.. 

Maiden name of tne [Eta Dh Spesaen Oe 

Bride’s name Re ee 6 5 OAL Otte EN 

“ Residence—Street No. 
ry 

Sy oe ) Se 1st, 2nd or 3rd i 
Divorced 

t et J Se 

Name and title of person 
Performing this marriag 

His address 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Single 
Widow er 
Divorced ; a Foi\iew fs rriage 

Namenot Pather 2 =. a - Z : 

Maiden name of Mother.................... 

66 

“ Birthplace—City 

“ Residence—Street No. i te ae 

Single } 
Widow _ -.....--->s 
Divorced 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this Tinerineee Ne 

His pddrésa te nN ae orn ease andre Pate ae meer anon) (eae 

ieee ee Aartell. ZL 2 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

1st, 2nd or 38rd } Q oof 
marriage 

Maiden name of Mothe 

Bride’s name ») ) Ag AE < 

Single 
Widow 
Divorced 

Date of this marriage..___................-....-.--_ C2. ALE BG— eee 2. 

Place of this marriage........ List 0 (Cerf) 230etg A ¢ 2 tether tle, 
Name and title of person te PAL. 
Performing this marriage............-.-..-.---.---.---- Us™ wees £ n_, Wend 9 O RES 2 < _ 

His address.....¢.(% wee Et evel hy he. ote haa > died} = 

{Xn Mrs OBE: load + 

sairess 0A. Alp, 2. Ve-asde : 
Return this Report to County Clerk with License and Certificate 

cS Wm. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

sé occupation. 

SS 

s Birthplace —Gity_—_La ren ifn ieee Slaten eee i= Si Se ee 

Buel See a Ist, Sader 3rd: / 
Di q asi Nise ee TAGES © | a (eaaseas 0 nn) ca: pagan eee Lai nen 

Name of Fh ade face ON RRA IRONS Ae 

Maiden name of Mother_......... a uke 

s porupation: 2 Cs 7 ae sa a ae ne ee Se ie: 1 LON a Dace e 

“ Birthplace—City_.._. Wowie Cleese AS State 

“ Residence—Street No. __ 2bhs Ke Et0.** city 

cue, | { Ist, Qmtor 8rd 
Divorced ane ore J oa 

Name of Father.........: ae Ythn STs pases 1AKHL enti 2 a 

Maiden name of Cane ee area Vi < (ao Mie 

Date or this marriafe 2S : Pa ye) ESS = eet een PERE AeA eA SE 2 

Place of this marriage...........-.--..---Dtec ees yee ASR eS OIC ONE RSE er Tae _ 
Name and title of person Wy r ae /\ ) 
Performing this marriage.osted EE iC, Ame. Paladino Me .._ JA YaraK.. i = 

His Wha: pees ate Nit, Cn fot Rds erst ome hea Dan a 
ra 

hae Deitechitde Peaacbf. aoe wtih bary Antdtho._L ak Laan 
a, | (eas 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

1st, 2nd or 3rd 
marriage 

“ Residence—Street No. had Clbemme EC pet City .. Y- 

Single . ~ Widow Sete SEP, | A a 2nd or 8rd \ Laat: ee 
Divorced vA 

/, ie 

marriage 

Date of this marriage 

Place of this marriagesZese¥” Ae 
Name and title of person 
Performing this nies 

Return this Report to County Cler 
<SB5> Wn. B. Burford Printing Co., Indianapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Wrtlhiavs pn: and bhaasaraasy..Lbash 1 

Groom’s name ea, ere Prt binases fo Ge eee Sree eee Se ee ae ee re 

EU Sig) 01 ee eee 29° Rha AN EP ane in ea 

MO COlON bride Secession: i, Se 

“ occupation... --_ fraakl..Chaah: it Ie es ea ten, nevis 

“ Birthplace—City..... 2 

“ Residence—Street No. YEW. LSALUAVTIE Fs 

eaten \ eee deny & SPRae ERR S SR. { Ist, 2nd or 3rd } 
Divorced ; MARTIAL CTS (Gr 9 nants Ge nna 

Name of Father ' 

Maiden name of Mother... Jadeeau IM. VE-trra SS ee 

Bride’s name _.... VE“%<4797t ary Cla / st Fe EE sh Sd 

Her age 2) S eS SPR eC EM A 

“ae 
OCCUPA CLOT eee A A ee 

“ Birthplace—City...... Pacalf Sea State 
. 

““ Residence—Street No. SS? 3 inf (9 ete eer cana ND City 

Single | 
Wil OW eugeet ee eee i 
Divorced 

Name of Father__.....f@47414___ om la a ON AOE a 

Maiden name of Mother 

Place of this marriage....___.... 

Name and title of person 
Performing this marriage 

Return this Report to County Clerk with License and Certificate 
GSD Wm. B. Burford Printing Co., Indianapollia—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age - 
¢ 

“ ee Pee color_._.<<—_ acerca nnmmennnmnaneermeecnnenannneennenenneeetenamnnnestennanetesttaaannenetecanetetneeanne 
(o a 

“ occupation....../ Y eet, © 0s 

F pears neg cies Wegsy O° gaunt rane arate ve 
* 

Single be 2, 
Widower i ee Sk Ihe iene 
Divorced 

¢ 

= | 1st, 2nd or 3rd Lat: 

Bride’s name LAAN EB Ligatelh, ULe crn es Ale 

EIGre Oe Crag Pen nae a BS aetna anne dersn oa ean cacene nee earatsdesee ee 

t eCOlORAa ==." (a Ml ao oon: ee ta ln ee ant ee 

“ occupation... L¢ PEs eel ca Cex, | Re a RETO ANSE 

“ Birthplace—City...... LZ a SOU KA Ling. State a : 

“ Residence—Street No. Zhe Vert’ City 

Mi) eae a 
Divorced 4 ea 

Date of this marriage 

Place of this marriage 

Name and title of person 
Performing this marriage 

4) —_= 9 ae 

His address....2.. Zoe (ae ie al corel Lo 

power) Che © 

ae oA VEE a ee A Oe ee ee 
Witness , 

Address VALE. 

Return this Report to County Clerk with License and Certificate 
ka Wm. B. Burford Printing Co., Indlanapolis—779 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

—_— 

Zan vie) Ieee (ky avs __. and COP) LEE 
) eay 

¢) 

me Lille aes | Ne ZZ 2 er 
aa : 

as eee 2 ——— 

Li VPace. es re = hPa» open eee 

“ occupation... ential 

wr 4 

“ Birthplace—City__© 

Single 
Widower >...... 
Divorced 

Name of Father 

Bride’s name rca Soe Ce Wetec Ts 
/ 

PL GY 1 O Cee ete ees en | EAE A I RP OE DR PO i 

a wor. PAL ene nee ee ec A a Pea OUP ne EPR Ea PP IO BON es 
(7~ y ‘ 

* ocecupation_....__.7.._4) Kel / £- Ss tas TEP RPE Eco Sx Es OE PON ” 

“ Birthplace—City... [oe ae ee ek. State Se of 

l fay OM ay 
“ Residence—Street No. -...- aR ee ge! 2 a 

Single ) 
Widow -..... va 
Divorced 

Name of Father 

Date of this marriage_......_.\o# (Cea SZ a 

Place of this marriage... ADE io ens Ah me OED Gab 2A 
Name and title of person ‘ aa 
Performing this marriage...... a i iy A Mat SE: On 

Return this Report to County Clerk with Licensé and Certificate 
Cee Wn. B. Burford Printing Co., Indianapolis—7729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name ap Lac 

His age es ee Se a S| ene ree OE, AC ee ee 

iM colors. 2 eee 

“occupation... \ 

“ Birthplace—City_<.22.s- 7 FO a Me MP ae ee 

“ Residence—Street No. DT Seo BF reel City _ LA xe si eben wee L 

Single / / L- 
Widower | Saco CE ne Ist, @ndor8rd | , 
Divorced aoe ; 

y) VY p sere e 
Name of Father............/ ef pace Me ah EON 

Maiden name of Mother... LEDS. Lk raat ed Ser I 

a) , NX 

Bride’s name _.4.22.-AAsg%... 2 Pe OM os Aan Sch: AR ie Pee a 
j 

Heraee > E.R EDR De AOE Te RENO ARR DR ee A 

A) ee Za LE Or ee oe ee eee a 

“ occupation............2£< YR ee a nea DO Er RRR MIE OPN po ene 

Birthplace—City., Lz-maracet te La State ZAK. ee RT REM Rte a AM ete EE. ae 

“ Residence—Street No. a eee cae City 2 peliesindatie Bak ee 

Single 7 =~ a 
Widow $....... et a | Peers } ee JAAN ee 
Divorced : = 2 

Name of Father-...........-....: me LCd aM os See COG tn Bn 

Maiden name of Mother 

Date of this marriage_.___....-..- 

Place of this marriage 

Name and title of person 
Performing this He a = ae LOG Bece Molar 

His address............ Ae Es Ed Se 

ch Name _...... acct Se Ser MW Ei tr saan ee 

te | aaaves st ae a (elie sto fe bacd  Feof 

Return this Report to County Clerk with License and Certificate 
E> Wm. B. Burford Printing Co., Indianepolis—z79 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Perna, Seek 

* color Ws Paci aia eS AS OE aS Sf <[  R e h DIRS A ee She 
7 

“ occupation... (Cee I A cS a a a 

“ Birthplace—City_..7 Comite 

“ Residence—Street No. 

Single / We. Ist, 2mcdor 3rd ey Jia as 
p aoe ae oy a.) Marcage, © Sf ar pen 3 ee ne a 

Name of Father___._/ g Le hh arp fem “A ook 77) er AEC Nan ke 

YP. 2 
Maiden name of Mother...... Annn haere Shayne Cocialtes 0, ite | 

back 

a 
“ color......7/: In nee Be 2S a A oy 28 5, irene cent Ow, ae 

> ) 

MP OCCUPA CLONE 

é SE earn o : as State Rew CA 

ILE T-T71. 22'S |) nani cucu nn 

Single a Aecrglt ee. a ont or 3d 24 

Name and title of person Ae 
Performing this marriage..../-! fi 

His ees a aT 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 
<> Wn. B. Burford Printing Co., Indianapolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

LB DESY fe eel Yi re er cr Ro cE 

eed CO] O reer renner tine ae cha Tec 5: . Snr ais No Pee oh 

“ occupation 

“ Birthplace— @ Ziad Lhbes, 

“ Residence—Street No. ine alten es CK. Ci 

ue i or ) 1st, 2nd or 3rd 

Divorced vrei 

Name of Father_/! a AD (ee Oi (Cen bla IO ead Se aes ee 

Maiden name of Mother (hh We 

( 

Bride’s name VEG et Os CaO Cy BNE 6 LA ee ce ic aan ae EP eh 

Singl _ ee See STS) eee = Ist, 2nd or 8rd \ SII 
marriage 

Divorced 0 C4 ee ee 

Name of Father a. ye ase erie es wn nanan nnn n enn nnn nnwn nn sew wen nn ne nen wn nnn nn nnn nnn nnn en nn nnn nnn cen nn nnn ane enn ee eee e enna ae ceceenne nnn nen- eee -ee==e 

Date of this marriage... NS, oes 

Place of this marriage. otro sony 

Name and title of person ons 
Performing this eee SNA CAN 

His address 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

/ ‘ 

) - \ x v/] ; S / : ee , 

re ete a OME and Cuiich. £, ~rlteedor 

Groom’s name ....... Tob hehed Nd  ALAAL Z 

Single a 

Widower Ist, a or 3rd 

Divorced marriage 

“ occupation pec 

“ Birthplace—City.. Whe. la ate 

(A 
“ Residence—Street, No. Lilo JV beep me to ECityaee 

Single f - rs S 
Widow = a tas aos Za Os ci.) , Eee 3 Ist, 2nd or 3rd 

Divorced 

Name of Father........ Cag 

Maiden name of Mother... 

Date of this marriage... the 

Place of this marriage..<7/2... A 
Name and title of person 
Performing this marriage... 

His address.......... (ee eae ees Qyo 

Return this Report to County Clerk with License and Certificate 
ES Wm. B. Burford Printing Co., Indianapolis—7:9 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Divorced 

Single sg ; y Le Pa 1st, 2nd or 3rd Ly ae oe Widower |S ae ee ee 
Name of 1S a in 2 it Seem ee Bard 5 IL ce De See eee 

Maiden name of Mother 

ee fg any fQ& Ist, 2nd or 8rd ann AN eae iy marriage ff DO So 
fa mo, Z 

Name of Father........ ae t XX awA_. 

Date of this marriage... Relower 1 S — ¢ J 
ay tala a ae ee a er - 

Place of this marriage 

Name and title of person / Z 
Performing this marriage._{-..4 fa 

His address._______.-...._.-...-------—---------0wees-e--s-- A I See tat th ee 

Witness { 

Return this Report to County Clerk with License and Certificate 
eS Wm. B. Burford Printing Co., Indlanapolis—729 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Hissage= = Ds set a A 9 _ Ir nce Tene IIT 2 Se ene a 

“ eolor UT dQ 
a ee et en ti 

occupation... = ALYAS SN Mt AAW ated Rn OS 0s Ce 

“ Birthplace—City___.... Sr ROO MAA State _! Vend, eee he 

“ Residence—Street No. 

Witower 1st, 2nd or 3rd 4) A 

Divorced 
Marriage... . G¢ cece 

NEAT YT CO See Esk LYN oT cece rn ON, AN eee 

Maiden name of Mother 

ce Fe ee 

“ Birthplace—City....._........ SP 

“ Residence—Street No. eESae TNA YUNA OT 

ae b Ne eee ee { Ist,2ndor8ra | | AA 
he Wes eh seek ae te no 

Divorced ie a J 

Date of this marriage 

Place of this marriage..___._........----------------- YW OS 

Name and title of person 

Witness eas Lhe 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Residence—Street No. PAE Les __City 

Single : : Widoarer | ee LV re See Ist, 2nd or 3rd 

Divorced | peg an 

Name of Father-_...__. En | Lhe. i Sd Ss RE see AEE 

Maiden name of Mother....: Bee: Me . f Z 

Bride’s name oo a Masclet eae teens ode Mee eve CSc 

PVT Ch ae i ee a eee Seen Fo aha 

66 occupation... eas OR I RN i 

“ Birthplace—City... Ahh actp od ‘moet ts, En, State Ag TP eNO Na at 

“ Residence—Street No. ___....-: ay AANA LL. CUE Ye ee 

Single 
1st, 2nd or 38rd 

Widow fant AEE Noh { mrenniage } ae pee) A 
Divorced 

Name of Father.........‘ asthe fiarfer a Nas ele Deets oir es Ae 

Maiden name of “rites Cea ly pete LOA PAs 

Date of this marriage........... ee Bate eee VCO 

Place of this marriage... LE Ate 

Name and title of person 
Performing this HEU pemaiaty Ga ft 2» KIN Ltcrtheteette y 

His address 

Be Name . Has 
itness eae: 4 Wo3 
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Marriage Record for Board of Health 
me To Be ee By the Minister or Other Person Performing Ceremony 

“ occupation. ie Fara Sod DLN ee ie 
—* 2 

“ Birthplace—Citycz eC ord State, Vl, Via Pt el eed i 

“ Residence—Street No. Kf Ort LK, oxy CAL 1 leat fiot tog Lae la 
/ 

Single Lb. 
sige 1st, 2nd or 3rd Ht, 4, 

ile! eC eae a { marriage | Aacecaec aaa cag a 

Name of Father_& 

“ occupation............ Cesena) all eee. Serra eee new Ue ig _ 

a Birthplace—City SALA Pectin zi Sie Ses etl cel z me ee 

““ Residence—Street No Ol Z 4 

Single 
\YSTG 06 (con a ee co 
Divorced ( 

Date of this ee 

Place of this Tiare Ge PALA ALEPH EL 
Name and title of person Le 
Performing this marriage space 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Divorced 

Name of Father. 2 7 Cle etetet> ee.. ee 

Maiden name of Mother..._\Ac-Q— ae Z = 

Single : ‘ 
© 1st, 2nd or 3rd ( 7 Zz -_ 

Widower Ib er A ee oa ges re | marriage \ aaa Sa ‘ wee Soi ae al 

Single ae ei eae a 2nd or 3rd 
Divorced ages 

Name and title of person 
Performing this marriage 

Beer thie marriavel 2.) omen greg 7 oa ae eee Me! La of 
4 ' ta ee 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Ben 2h CA gare A No Loa era OQurenceas . 

Groom’s name {4 

Single 
. 

Widower $..<\¢24%-Le........... Ist, 2nd or 3rd 

Divorced 
marriage 

Name of puimere Z AA Adeé....... we 

Maiden name of Mother....... OE ee ZV es i eG de V Ve ae 

“ Birthplace—City. ae eee StatQo Ae. fe en 

“ Residence—Street NoPLOL Wakhased een a anc, 

Single 
Widow 
Divorced 

\S 

Name .........--------4 

aa a tage ps. ale ark by coll Seo 2 or 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Pr 
“ occupation... ee 

“ Birthplace—City.___.__.. TH: f= AE, Ld dh ae —fState Porn 

“ Residence—Street No. ae, 2. Woe; a ity 

Sie | eden fs Di i marriage 

Name of Father LUN pace Lod ZG.) 

Maiden name of Mother (LE = 41 d laf Cnr 

Date of this marriage Cc 

Place of this marriage 

Name and title of person 
Performing this i amy Mbwssnecraasc Get ee 4-9 SUV vece, 

Witness i 
md a 0.2 2. Bo 2 (LE <A 1 baded)... dug: te 

Return this Report to County Clerk with. ‘License and Cortificate 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

” z Bred ea EOL ee and een Aedes L RAMA, fet Aa Saeeeetodeces 

= 2 Ke 

Groom’s name |. fee ele POA: 1 eC Pare Oa pee oe 
/f 

His age _........ Le Si 0 A 2! / SN ee RT ee: 

ee ip 
“ color.......{// 42 FE SS, Es ec) ee 

a sgecupation 2x eee eo tA 7 MMe eee ee 

f 3 J). / / 
“ Birthplace—City_.....\4n Ake wake seelen De eetaae State __.swe 

; cl fp 4 / 1 /. 4 
“ Residence—Street No. ..L4..7. 2.x Oe City ACT... eA . 2 

Se | Cen Ast, 2nd or 8rd [24 
Mivgrcei ee eee Marriage 

Webbe i Name of Father__......4% (Autheche 

. Ay ja : vf Bris: 
Maiden name of Mother.....“ ie a a Ce 

ae 4A, bok fa = 2 
Bride’s name AL, ediche faut I ate eo At et, 

Her age __. Le Sa aC en ee EE EL ASIN 

Gay eo FS 
“ color___.. WA a ak ech ars ir SNS Een: See BBE So Re in oa ay ee ke 

auie COCCUL PD ELL 0 Tener 0a A 

Single & ; \ 
Widow hk —— 
Divorced area 

D PR . 
Name of Father__.—< daca LOA PET ae ET SE EER: SE EE Ee ae eee 8S, = 

AD j : 
Maiden name of Mother...../2.4&< se Vee Om Le oe ee Os Dea 

Date of this marriage__._- i Aoter / AY Ae Z ZL. oe ee = 

Place of this marriage... 

Name and title of person 
Performing this marriage 

7 gots "2 
His address... 7 Zt 2... ad 

ies eee ne eee ec ti tp Sn ocr 

waka No ee 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“cc 
occupation. 

“ Birthplace—City... 

“ Residence—Street No. 24.3 A Stthy...... 

| Widower 

Name of Fathe 

Date of this marriage... bd, L£ Lr VJ } 

Place of this marriage. 

Name and title of person 
Performing this marriage... 

His address.....__: / CG fies 

Name Cie. a 
Witness 

Address ..<AK 

Return this Report to County Clerk with License and Certificate 
stene Wm. B. Burford Printing Co., Indianapolis—7:9 





Marriage Record for Board of Health 
To Be Returned By the Minister or Other Person, Performing Ceremony 

ees 

oe occupation... 

“ Birthplace—City 

“‘ Residence—Street No. ese 

Single 
Witdower™ (ef soon es Se 

mar riage 

1st, 2nd-or 3rc } 

Name of Father 

Maiden name of Moth 

Bride’s name ag 

“ occupation... 284g aia 

Date of this marriage._.__....... Oct. AL, 

; , A a Place of this Se a Ory b> (Bek 
Nameandtitleofperson (0. #0. . Hwy... fnwto. 
Performing this marriage.......... ann PRAMAS MAN ILD Latte ( © Cath fr LD rerren ues ¥) ; 

90 
rN sy ‘] ‘ 

so LN 72 fle fae Ate 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Widower | Mana, 2 a q Ist, 2nd or 3rd 1 samiele SES, pe ee 
marriage 

“ Birthplace—City 

“ Residence—Street No. leas. £10 eee City _ 

Single 
Widow -..... 
Divorced 

Name of Father__> ala 

Date of this marriage....... ae ey Ae LPB SC. Cli ih it 4 

Place of this marriage. Pyaee adel. Zz Lb g 

Name and title of person 7) 
Performing this marriage: Ka. eet Dip ede. At LAA EAM. deg LE 

His address... 

Witness 9 df zo ges ae ) : 
Address Loe LA cece Ole LAD... ge PE cha a AD 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

MA —_ a ty Ce wa _me Dt = enamnt \eagd es ee 

His age _..... =H CT cel ET TN oe eT ee a eee 

“ color_........ rit et een nen n enn enna nnennne nnn nennc fone ccmeeennnenenaeeeomeenonaesnnunsnnaetanaeescnasseasecnaeecnaesenanscens 

“occupation... V4A7E (ES <a en oD ee Toe nee nncnnennnenennnnssnnennnseesnneennanennnansennessonss 

« Birthplace—City...... dL bccacd ae Rota State - id a 

““ Residence—Street No. SLO Mowwhar City RLS Liat. wes 2 ee 

Single . 7 me 
Widower ES Sry AeA OR Bese, gs ae 22.1000) a 
Divorced 

marriage 

“ occupation..._.. AMR Ca eof caecspo 1 Senet REST Ae ER NE ARON OREN NRT A nc = 
fo /) IY Hj- 

“ Birthplace —City fll 6 fn State 2 wi P= 

“ Residence—Street No. Lod, Haas. City - ae PO Se: Ae Puee Fe < fa 

Single Ci / 
: Ah 1st, 2nd or 3rd fe ay 

Widow prdew nl a ot ee oS eee et ES { marriage \ —— 3 Oren ane e eae nena eee 

Divorced 

eg a Y 
Name of Father..___.......- Lowe aun given OBS arene Mires tay oe eat ene an = 

—/ ‘ of, i / J 2 

Date of this marriage... Boe 

Place of this mga soc es Be i Fal Fh Ser ue 
Name and title of person ( 

Performing this marriage_</...LAO.xcM IA? EAL AACE? 2 HVE Wes 

His ee CL At One 1 Am ; 

Name ._...- as Sathashon cm Amon Penne ccc conan ee 
Witness ss d 

Address ...2>“tn)\o__ Wo im bth, slaah a Qi. ren SAD wy 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Mh ittaurd chorstibtsd ee and 20 Adee M JPlaestak.. 

Groom's name Lh Mbp? soap ghth aT ees AAA) SOR RD RSENS ee ORR RPE NM ET Rn : 

mea COLOQ) an ee poe pice: actA | RO eee OE 28 an AY nen eR Ot 
Yi _ fp , 

“ occupation... / halle. PE en ee ee ee 
ee Cy 4 ¢ Ke 

a Birthplace —City.. C417 ALLL Ze... State _ Ue. Ee ROR MIEN kn 
; AD —L] ; VY 

“ Residence—Street No. icles. etc; City LOLs SS ethene 2. aes 

Widower | Ale oe Ast, 2nd or 3rd an 
Divorced , | marriage  ( oor ie ag ea 

St da a! 1st, 2nd or 38rd = ad 
Divorced 

\S ee PE SDAETSES Te : 
Name of Father... ia ee Le 2k. L, Se ee lpn ean Sn inn oo an eTown nnn cena nnn en ena anna an awennnnnnn cence nnennenennecesescesecen= 

Maiden name of Mother 

Date of this marriage 

Place of this marriage 

Name and title of person AD, _ / 
Performing this marriage...2227. 

ites oe ek 

rh eee ee + e
e
 eer acces - ~ 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

“ Birthplace—City C 

“ Residence—Street No. ....£.2-9 £. Via. city. alpha. _ a See 

Widower . Petare a 2nd or 3rd 278 
Divorced | marriage 

Name of Father... 

Her age 

s color... Pex He Ueicsshecsa Ges le Nie Use eh a a ie So ee A eh 

“ occupation........ ea AP Mie FON ig Sh il ent hs hs 

“ Birthiplice—City .O” GanBeang? mes) | << eae State end, ene thn, A COO ne 
a o 

“ Residence—Street No. -...... 2S ye £. 24 city _... 0 inefegpla.. Ae TOTTI 2 

Se a } o.< 1st, 2nd or 8rd 2-4. 
Divorced iad ir. °°» 

Name of Father... Clay _.. eA ha r 

Maiden name of Mother... ALothc. Be Ay se tn a 

Date of this marriage... PB AD ,A9. 2S. ne nie NE ERIE Som CANE AS SET SEEWEMS HERERO Bx Ge 

Place of this marriage... BE ¥c el Z 3026 A Sts A nels i 
Name and title of person 7 
Performing this marriage......... 

His address........ A715... Mor. BE eit kph. ard, i ote ae eee 

Name... 1Oet4. Qo Pa Beek ne EA Sara 
Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

fires pO at ct Gh dea Lae a [KA pe In __ and 

GL 1. ok | Groom’s name ....W.=<*“& r mn Gl Cin LI A Anatre Gen genih ye eee (in) See 

va) 

His age LO OT SUPT Peal No I 5S Sr ed ea a 

oe color 2-A#x LL ue) eee, 1 iieg , a ee ee ee ee 

ie Pee Oven or GREER 5! SERIES, See PE EAE FI Brn cc. 

“ Birthplace—City___.: Cadi Ad dren cas Stator. ae et <i ee or ot 

“ Residence—Street No. <0 46 (4 a City _ SS wt AA et ae 

Single ‘Tst2nd or 3rd 
eareicauead esc aeac ae can aan" Ta rer aaa marriage D(a, eae ea 

etic: Oleh aliGh ; Alecia bee feecncnenccnsceennna _ neers Se 

Maidenm names ot (VO tie resmecsren eran ea anes fh. pea eh nena a Se 

ame OCCULT VEL OTe Sa aS ee ee ee 

“ Birthplace—City 

“ Residence—Street No. 

WNV GOW pre eaceaes ea c ee eee cas AITIATe 000 ( wreterrecrerensecrecenseasessaseasnesasenssnenennaneunene 
Divorced DEAeS » Ae 

“ j J J 7 2 ig ; 

Name of Father 

~ 

Maiden name of Mother 

Date Of this Marriage ee ee a anna der 

ie ean Place of this marriage Sle &¢ {2 

Name and title of person 
Performing this marriage 

Name Leal dela Z HES 
: = OF : @) Lo 4) x 

ees { Kihei LR. sede. MA wat, Prasat 

Return this Report to Giinty) Clerk with License and Certificate 
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Marriage Record for Board of Health 

6é occupation... 

“ Birthplace—City 

“ Residence—Street No. .7~7-#7 

Single 

“ occupation... 4-4 YEA CS 

“ Birthplace—City______.__@ 777.) eer 

“ Residence—Street No. VE é 

7 Name of Father .o------------c--c-cc-eccsececneeceecececeeneeneeeeeeneee_p @§CL AE 

Place of this marriage....<.2..S_/ @=...... f D 1... Sweb oe 

Name and title of person 
Performing this marriage 

( 
His address........ Li. = 2 peel dict 

SIN RNY ap AS eer oN eae ee 
Witness 2 oe 

AGS Sie scree ae a ag NT EO AEE ne cd Os he 

Return this Report to County Clerk with License and Certificate 
c&=53> Wn. B. Burford Printing Co., Indianapolis—7:9 
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Marriage Record for Board of Health 

To Be Returned by the Minister or Other Person Performing Ceremony 

Place of this marriage 

Name and title of person 
Performing this marriage...» Z 

(a9 
His address oLe 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name  .....2 / 

His age J] we 

“ color_<“— tal ik ee pen TOL OA <r Se cece or 

Single— 

Widower 
Divorced 

Name of Father 

a ; { Isty2nd or 8rd, 
Divorced 

peering this marriage... 

His satress LS AY, iF Se A eh i OL 

Name fi &¢™<t3> pe 

Witness pees 
Address _... 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health - 
To Be Re ned by the Minister or Other Person Performing Ceremony 

Gaacor tst, 2nd or 3reé 

Divorced 

=. | 

Name of Father 

Widow— 
Divorced — 
Name of Father 

daindh Pp ag 
Date of this Marriages 

Place of this marriage.. 

Name and title of person 
Performing this tga hemes 

Witness 

Return this Report to County Clerk with License and Certificate 
<> Wm. B. Burford Printing Co., Indianepolis—729 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

marriage 

Single ae ( ao 
Widower - eee es Ligh. lt a i Ist, 2ndorsrd - ono LZ 1 0h 

“ occupation........ fone 

A Birthplace—City ae Oe r ak 

“ Residence—Street No. -_.......- : 24d k4 A fae City 72 Vir by Lee. LMJ a 

pees Wore! Ist, 2nd-orSrd vy a 
Di a rae Fo TERT Ce oe” (|) sina? ns 

Name of Father__._.......... Jf | 

Maiden name of Pla aver Lik 

Date of this marriage... Teldec Za Ae iy bse he RE de a So Z 

Place of this marriage... AL do ol ae : 
Name and title of person \ of -TD 
Performing this marriage.......... LEY, Le Dee deal of Te 

4 ( ; 
His address..........----------------- on ae. 

BF 5 Y= ee tn re Pe CCS a eB a ec PN 

Witness 
IN UdRCSS: <2 es ae ee ee ee ee eee 

Return this Report to County Clerk with License and Certificate 
E> Wm. B. Burford Printing Co., Indianapolis—779 





Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Groom’s name J tv < 

cola. PW. 

“ occupation... WM Ga tiy > —__, Ce ene ee en ee ee ee ee 
y, 

oe Birthplace—City 7 Lead = Aca Tee, State 

0. Hh 7 NL. at City 

is; 

“ Residence—Street 

Single 
" 7 

Widower } pee ae fis >. Ist, 2ndor3rd | Zz Oe 

Divorced marriage 

Name of Father__... WW. (/\, Mee NT on tt eh et ee 

Maiden name of Mother 

j : < 

Bride’s name ¢ Hatt ate cicero mers / es oe econ oe 
C 

Her age Boe pe rAZID ng ee ee a ae ee athe oe | aa Ota tO ee 

ae] © meneame Eas, 7, Ss Re crea ge ew ce aE Pia 

“ occupation...... ls 

Single 
Widow 
Divorced 

Name of Father__...... AY 

Maiden name of Mother..... 

Date of this marriage... 

Place of this marriage..___.__.- 

Name and title of person 
Performing this marriage 

Name _1/.. 
Witness ; 9 

Address / 4.20. 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

His age Sof IE sO OO PT 2025 ob On nd OE SP IRAE Se cco 

ea COlO Tet Bleue: se a et NS hee ee Ee EE EE OE TNT ee 

“cc occupation 

“ Birthplace—City 

“ Residence—Street No. steQsatu/TTA. oe CH. 

Single f 
ay ses) 1st, 2ncor 8rd— 

SAE SS ay saan NSS Aelaaee ome me 1 marriage 99000 (cwrcrrrrrrrrrtrtteteenesteecneeteeeeeceecceeen 

Her age ____. L'7 a ee ee) a a eee eee PO EP Te TONNE ORT ae eles ae 
‘ 

os mise ta oils Se I eee ee Ew ee 

Return this Report to County Clerk with License and Certificate 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Divorced aT BES 
aa mer a i oe eee { Ist, 2nd or 3rd | anal J As Soh ee 

Bride’s name -° 

Her age a8 sree cern Se. ee ; 5) fetta ere ree V2 eee ee 

color... 

Single 
Widow 
Divorced 

Place of this marriage.\ 

Name and title of person 
Performing this spelt 

Return this Report to County Clerk with License and Certificate 
> Wn. B. Burford Printing Co., Indianapolis—779 
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Marriage Record for Board of Health 
To Be Returned by the Minister or Other Person Performing Ceremony 

Prt Reece and LL 

Le, oo ee en eee 

iene! ity re eae eee prtec SA 

Single J 
Widower ih sa og 1, ek, { ae ord eZ y if 
Divorced i 

Name of Father... Cite. 2s 6 ee Ie 

Maiden name of Mite ol waren 

Bride’s name 

Her age SAG ert ‘2, La a Oe i Nfs ham, Sor sf 

ce occupation....... | ae 

“ Birthplace—City fi 

“ Residence—Street no 2,5 At lez ACLlfe CLs 

Sele: I: oe les fe { 1st, 2nd or 3rd 

Divorced 

Name of Fathe BL. Lia 

Name and title of person 
Performing this marriage... 

His address.........-- fF MZ. Aa <7. & 

Witness 
Address 

Return this Report to County Clerk with License and Certificate 
SS Wm. B. Burford Printing Co., Indianapolis—779 
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